o FILED
~ ~'2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT — ecretary of State

PSﬂwCN?mEAENT # P02000021432 04-09-2007 90093 024 ***150.00
OLD FLORIDA STYLE, INC.
Principal Place of Business Mailing Address qu “ na Ue1t
3490 N US HWY ONE 3490 N US HWY ONE o .
COCOA, FL 32926 COCOA, FL 32926 _
R G0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 {12/08)
City & State City & State 4. FE| Number Applied For
02-0583858 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?‘gzsq Lﬁdr:dnbnﬂl
6. Name and Addresa of Gurrent Registerad Agent 7. Name and Addrass of Now Registered Agent
Name
WATSCN, VICTOR M
3480 N US HWY ONE Street Address (P.O. Box Number is Not Acceptable}
COCOA, FL 32926
City FL ] Zip Code

8. The above named entity gubmits this statement for the purpese 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. :

SIGNATURE
Sigrature. typed of printed nama of registerad agert and tite it applicable. (NCTE: Registered Agant signahye raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign E‘;nancing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change  [J Addition
NAME WATSON, VICTOR M NAME
STREET ADDRESS | 3490 N 1S HWY ONE STREET ADORESS
CITY-ST-2P COCOA, FL 32926 GiTY-ST-2IP
TITLE 3 Defete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2P CITY-§7-2IP
TMLE [ Dekee TLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§t-21P CITY-ST-21P
TLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
Tme 3 peiete MLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE O oglete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

12. | hereby certify that the information supplieg®ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalréport is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officar or director
of the corporation or the receives or tustee empowered to exacute thigseport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i ik

changed, or on an attachment address, with all 0! )
" W 0T -3

SIGNATURE:
OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR ; ’/Dm / Daytima Phona #




