2007 FOR PROFIT CORPORATION * FILED

DOCUMENT # L?;';;:’ AL REFORT --Jan 29, 2007 08:00 AM
Secretary of State

1. Entity Nama
PANACHE, INC.

Principal Place of Business \ Maiting Address )
207 INLET DR 207 INLET BR
ST. AUGUSTINE, FL 32080 US ST, AUGUSTINE, FL 32080 US

I

. ozmase - ek

(TR

01182007 Mo Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE PR AoeiedFor
58-3011782 Mot Applicatie

O $8.75 Additional
Fae Required

8. Cortificate of Status Desired

6. Name and Address of Currant Registored Agent

CONE, BARBARA H | DO NOT WRITE

207 INLET DR

SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cffice q} registered agent, or both, In the State of Florida, [ am familiar with, and accent
the obligations of registered agent. :

SIGNATURE i ] _ i
Signature, typed of printed rame of registered agent anc Yo ¥ applicacls, (NOTE. Regisiored Agert signalure recuired whan ralnstating” DATE
FILE NOWI! FEE IS $1 50.00 9. Electicn Campaign Financlng 55_00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution, 8  Added to Faes
10. OFFICERS AND BIRECTORS R
TatE P o ) -
NAME CONE, BARBARAH
STREET ADORESS | 207 INLET DR
GITY-51-1P ST AUGUSTINE, FL 32080 -
WE VP : UEQUQQEQQSBU
e SETZER, PATRIGIA S i [2/01/07-20067-020 150,00

STREET ADDRESS | 4305 VENETIA BLVD
GITY-51-2P ST AUGUSTINE, FL 32080

mE T
HAME HELWIG, PATC

TREET 1836 ELIZABETH PL
im-ﬁfjﬁs ST AUGUSTINE, FL 32080 DO NOT WR‘TE

o ) - INTHIS SPACE

NAME
STREET AQDRESS
GITY-ST-2P

TILE

e |
STHEET ADDRESS
CITY-ST. 218

THE

NAME

STREET ADDRESS
GTY-51-2F

12. | hereby certily thal the information supplied with this filng cioes not quallly far the axemptions cortained in Chapter 118, Florda Statuies. [ further certify that the Information
indicated on this report or suppiemental report is rue and accurate and that ry signature shall have the sams lega! effect as if made under oath; hat | am an officer or director
of the corporation or the recaiver of trustes empowered 0 executa this report 4s required by Chagter 807, Florida Statutes; and that my nama appsars in Block 10 or Block 11

changed, cronana&achwpﬂ?n an pddress, with glf ather Tik powered,
SIGNATURE: néd/f/é e 54/ . 5]:& | /’é&ﬁ’/’ T2 Y-g243

TSINATURE AND TYPED OR PRINTED NAME OF SIGNING OIEICER OR DIRECTOR Davime Shond #




