2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P02000021432 Secretary of State
1. Ertity Name 0. koK
OLD FLORIDA STYLE, INC. 05-01-2006 90422 042 150.00
Principal Place of Business Mailing Address
3490 N US HWY ONE 3490 N US HWY ONE 33
COCOA, FL 32926 COCOA, FL 32926 q u 07 88
e s AR T AL

Sufle. Apt. #, etc. Suite, APt ete. 01132006  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

02-0583858 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] ?g; ;esq lﬁf::b"ai
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
: Name
WATSON, VICTORM - L
3490 N US HWY ONE e Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32926
City F L Zip Code

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

SIGNATURE g
Signatlke. lyped or printed name istered agenl and tile d spplicabla (NOTE: Regrstered Agent signature reqtiired when ranstating) DATE
FILE N-OW!!I FEE IS $150.00 9. Election Campangn anancing 35.00 May Be
After May 1, 2006 Fee will be.$550.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D I Detete TLE U, Fy > Ol changs [ Adetition
NAME WATSON, VICTOR M NAME
STREET ADDRESS { 3490 N US HWY ONE .. STREET ADDRESS
CITY-S1-2P COCOA, FL 32926 o CITY-57- 2
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
TITLE 3 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P | CITY-ST-2P

12. | hereby certify that the information sufplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivepbr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen}ith an address, wilh all other like empowered.
m\ VICTOR M. WATSON, PRES. 497 /06

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytmg Phone #




