2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT #P02000054251 - s Secretary of State

1. Entity Name 01-24-2008 90047 001 ***150.00
TOUCH OF STYLE, INC.

Principal Place of Business Malling Address ~
2443 C HIGHIAY 301 2443 C HIGHWAY 301 *
ELLENTON, FL 34222 ELLENTON, FL 34222
2. P[h\cipaJHacaolBuslnoss-NoP.D.Box# 3. Maling Address ||[mm||ﬂ|ﬂmmnnﬂ|ﬂmml|mn“"ﬂmmuﬂll
ST /2 S Higawy TelM 38/2 s mbssny 3o/ N
Suite, Apt. #, atc. v Suite, Apt. #, etc. 01212008 Chg-P CRRED34 (12/08)
S UITE /7 SwuiTE 7
City & Sét;w . Ciiy & State 4. FEI Numbaer Appiled For
[ZLLENTDN , FE ELLENTN | 1~ 01-0718547 Not Applicable
Zi 7 Country Zip "1 Country . .75
2 ;’/2 22 a”" 'S4 3222 ” 8. Corttiicate of Status Desired [ gg Req:;"r:d““’“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
sncovse couac ke gnaid C
ass (F.0. P!
rToN B Yoy B ROLWN Y Vil VYV
Sect7E 4 :
- Zip Cod
" “ELLENTON FL | 29222

8. The above named entity submits this statement mm purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accapt
the cbligations of registared agent. L

SIGNATURE

Signatura, typad o riTIac Name of 1eQiSIerec a0ant and Utle ¥ aopkcabte. {NOTE: Regimered Agent signature required whan reinsiating) DATE

9. Elaction Campaign Financing $5.00 May Be

FILE nown! FEE tS $150.00 Trust Fund Contribution, O AddedtoFees

Aftor May 1, 2008 Foo will bo $850.00 .

10, OFFICERS AND §HECTORS | K28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD : s 0 Detete L Fso Dctangs [ Addtion
NAME GROOVER, DONNA C o ¥ NAME L RocrvER, PDONNA C

STREET ADDRESS | 2443 C HIGHWAY 301 STEETADURESS | 3572 &S M 084 és MY FCIN ST4s7

cy-§%-21p ELLENTON, FL 34222 CITY-ST-2P ELLEN 7_bAf, 7 Zy222

me vTD O Delete TILE v O change [ Additien
NAME GROOVER, RICKEY L NAME OROVET ; K1 K &Y L .

STREET A00R¢SS | 2443 C HIGHWAY 301 STEFT ORESS |25/ 2 e SAHICHAVY 30/ N STE A

Y. s1.2p ELLENTON, FL 34222 CTY-§T-2P ELCEVIBA /% .34z22

mE O Delets TimE 4 OJchange ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CAY-ST-TIP

TITLE 3 Detete T [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2P CRY-ST-7IP

me O Detete MLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-87-21P CITY.ST-2P

TRLE O Delete Tme O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CIY-ST-7IP

12. | heraby centify that the information supplied with this llling does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furnther certily that the infarmation
indicated on this report or supplemental report ie true and accurate and that my signaiure shall have the same lagal eflact as if made under oath; that | am an officer or ctirector
ol the corporation or tha recaiver or lrusiee ampowearad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SCIAMATY u:n:/Q}W C MW / ”9\/ "O? (9‘?[)72/ -875



