2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J29323

1. Entity Name

STYLE, INC.

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90019 031 ***150.00

Principat Place of Business Mailing Acldress

4700 TAMIAMI TR NORTH
SUITE 8
NAPLES FL 34103

SUITE 8
NAPLES FL 34103

4700 TAMIAMI TR NORTH

T

2. Principal Place of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, pic. 18t MOORE CR2E034 (10/07)
TGty & State City & State 4. FEi Number Appiied For
59-2729592 Not Apgficable
i LU 7 .
Zp Couniry P Country 5. Cenificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"SOFFER, JEFFREY E.
6200 TRAIL BLVD NORTH
NAPLES FL 33963

Street Address {P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

8. The aove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGMATURE

Sgnatste, fyped of sreved nama ol reimnd el oo s - acpheasio,

(ROTE Registraed AGorl wgitnliF i 38 wir it

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenvibution.  []  Added ta Fees

10. DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTQRS IN 11
TITLE PT [ petete TME %ge [ Addition
MAME SOFFER, JEFFREY E. NAME
STREET ADDAESS | 6200 TRAIL BLVD. N, st onss | 4760 TRGme TRM. SOTE S
oI-ST-27 |NAPLES FL QY57 21P PALL=S Bl 2draf ~
e VPS [ Devete TITLE %ange [ addition
NAME SOFFER, MARILYN MAME .
STREET ADDRESS | 6200 TRAIL BLVD. N. st aooness | £f 700 TR By T8.L. SWIEY
trv-stze |NAPLES FL ciry-S1-21P MLQS e 2 C.//&P
THLE [ paiete TITLE [ Change ] Addition
o S — —— - e MR ——— S e s e i
STREET ADDRESS STAEEY ADDRESS
HTY-ST-7B CiTY-5T-2P
ML 3 Deete TITLE O ctange [ addition
HARE HAME
STREET ADBRESS STHEET AUDRESS
Giy-§r-218 CITYy-531-2IP
THLE 3 Deiate T5LE [J Crange  [] Addition
HAME HEME
STREET ADGRESS SIAEET ADDRESS
any-sr-2e CITY-ST-71P
TITLE O oeiete THLE (G Crange [ Addition
NAME HEME
STRLET AGDRESS STREET ADDRESS
oIy -§1-21 CITY-SI-21P

12. | hereby cerlity that the information supplied with this filing does nct qualify for the exemnptions contained in Section 119, Flerida Staiutes. | furthar cerlify that the information

indicated on this report or supplemental report is true and accurate and

that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director

of the corgoration or the receiver or lrustee empowered o execule this report 2s required by Chapter 807. Flerida Statutes: and that my name appears in Bloclf 13 or Block 1

it changed, or on andttachment wilh an address, WI th all other ke emoowered.

SIGNATURE:

{/ BiGHATURE AND TYPED OR AafNTED fA’E OF SIGNING OFFICER OR DIRECTOR

1) ﬁ?ﬁ%/wb SeFFEL_OR 0/ of @5«/ ﬁ_s:/

Oavi:me Frone »




