. FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000023620 04-25-2008 90148 017 ***150.00
1. Entity Nama
STYLES UNLIMITED, INC. 4
Principal Place of Business Mailing Addrass
10440 BAYSHORE ROAD 10440 BAYSHORE ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 333917
P T S RO A0 O
Suite, Apl. #, stc, Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
o= 65-1102569 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Dasired O SBJS A_dditibnal
- Fee Required
6, Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
OTWELL, SALLY
10440 BAYSHORE RD . Street Addrass (P.Q. Box Number is Nol Acceptable)
NORTH FORT MYERS, FL 33917
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or priniad nama of legisturn?d agert and il if applcatile. {NOTE: Regmsterad Agent signature required when renstatng) DATE
'FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T pelete TTLE [ Chenge [ Addition
NAME OTWELL, SALLY NAME
STREET ADDRESS | 10440 BAYSHORE ROAD STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2P
TITLE O Delete THLE [ Change (] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P

this filing does not qualify for the exernplions contained in Chapler 119, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or direcior
hd to exglute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 empowered.

12. | hereby certily thai the inlormation supplled i
indicated on this repart of suppiq
of the corporation or the recq
changed. or on an attachms

SIGNATUR

Daytma Phone #




