2006 FOR PROFIT CORPORATION

ANNUAL REPORT

) FILED
Apr 25, 2006 8:00 am

DOCUMENT # P03000101185

1. Entity Name
THE STYLE SHOPPE, INC.

ecretary of State

04-25-2006 90113 004 ***150.00

Principal Place of Business

109 NORTH WAUKESHA STREET

Mailing Address

109 NORTH WAUKESHA STREET

goubes

i
.

BONIFAY, FL 32424 BONIFAY, FL 32424 } N,
A
Suite. Apt. #, etc. Sute, Apt. 4, ete. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0240258 Not Applicable
Zip Country Zip Country i , $8.75 additional
5 aqas 5aq ag 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MEDLEY,-CELENA F
1967 COUNTRY CLUB DRIVE
BONIFAY, FL 32424

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | **8443s]

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.

SIGNATURE

Signature, lyped or prinied name of registerad agent and utta il applicatle.

(NOTE: Registered Agenl signature required when rainstating)

DATE

_FILE NOW!!! FEE 1S $150.00
Aftér May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me e P O pelete e [Jchange [ Addition
NAME MEDLEY, CELENAF NAME

STREET ADDRESS | 1967 COUNTRY CLUB DRIVE STREET ADDRESS

CITY-ST-2P BONIFAY, FI. 32425 CITY-ST-2iP

TMLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

e O pelete TITLE [ Change [ Addifion
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P L . _CITY-ST-2IF _ ~ .

TILE O pelete TILE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-21P

LE O Delete TITLE O Change 3 Adcitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TALE [ Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 i
red,

changed, or on an attachment

SIGNATURE:

th agladdress, with all othepdke empo,

U-21-0L_ (850)34130%

SIONATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER Q&DIRECTDR

0 Dale Draylime Phone #




