FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000023620 s 04-30-07 90451 013 $150.00

1. Entity Name

STYLES UNLIMITED, INC.

Principal Placa of Business Mailing Agcress

10440 BAYSHORE ROAD 10440 BAYSHORE ROAD 4 009 1 1 B q
NORTH FORT MYERS, FL 33317 NORTH FORT MYERS, FL 33917 30 o7 q045 I 13 E | S OO

T e T

Suile, Apl. #, sic. Suite, Apl. 0, elc.
"E. ARt £, 5 e Adl. B, ele 04242007  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1102569 Mot Applicabla
4] Country Zi i i
° b ® Couniry 5. Cetiificate of Sialus Desired O $8.75 Addilional
Faa Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Regisiered Agent
R ’ Name
OTWELL, SALLY -
10440 BAYSHORE RD Sthaet Address (P.O. Box Number is Noi Acceptabie) :
NORTH FORT MYERS, FL 33917 !
. :‘. [
[N 1ty ip Cod
G Ciy FL I Zip Code
8. The abova named entily submits Inis staterment lor the purposa of changing ils registered cliice or regisierad agent, or bolh, in the Stata of Flordida. | am tamdiar with, and accept
the abligations,of registered agent,
SIGNATURE .
Sgratre, lyoSa of i Rl Nare of reqeaieeac agent @ IR T I0DME M INOTE Regratered Agant sgnaire raqueed whan rerslairg} D-l!'!
FILE NOWIII FEE IS $150.00 9. Eteciion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. .} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIFECTQRS IN.11
e PSTO 7 pelete e [ crange [ Addition
NAME OTWELL, SALLY WAME .
STREET ADORESS | 10440 BAYSHORE ROAD STREET ADDRESS ¢
ciry-sr-2p NORTH FORT MYERS, FL 33917 ony-§i-a0
e [ Desete nne [JCrange [ Aadition
HAME HANE i
SIREET ADDRESS : SIREET ADDAESS
Cny-SI-hp Qiy-5i-op .
NnE Im HILE [ crange [ Acduion |
RAME N \
SIREE] ADDRESS SIREE | ADOAESS
cir-St-ap QY51 0p
e O e e O crange [ Adgition
HAME HAME
SIREET ADORESS SIREES ADDRESS
an-si-or CIrY-ST-2P
TIE O detee TRLE O crange [ Acgition
HAME NAMTE
STREET ADORESS STREET ADDRESS
CiTY-S1- 3P . cirY-51. 47 _— )
Jil{13 R [ TinE (7] Charge - - [ Adaition !
e ! NAME : ,
SIREET AUDRESS STREET ADDRESS
CrY-Si-ap un-sl-ap - .
12. Fhereby cornily that the inlcrmation supplied with Lhis fdm does nol qualily lor Ihe exemptions comainad in Chapter 119, Florica Statutes. { further comlv :hal the nlamahm
indicatad on (s report or suppiamental report accuraly angd that my signature shall nave ihe 1ame legal etect as il made under cath; that | am an officar or dizector
of tha corporation or {he rgcaiv, % exacule his repar as required by Chapter 607. Florida S1atutes: and (nac my name appears in Block 10 or Block 11t
changed. or on an atachmen! hap ke ampowsred / I
SIGNATURE L 4 /‘/ Z 7/(/7 RSY33232.
SCRATUAE s Tegf Ol

WTED NAME 5F JIGNING OFFICER OR DAICTIOR Dartere Prong ¢




