FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000134048 g 04-17-2006 90388 044 ***150.00

4. Entity Name

SYBIL'S STYLES & CUTS, INC.

Principal Place ol Business Mailing Address C : . . CoT 1
128 I0HN KING RD, SUITE 8 128 JOHN KING RD, SUITE 8 - 4005 178
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 ’

LT

01192006 Ng Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py AoieaTa

20-0489557 Not Applicable
" . $8.75 Additiona)
5. Ceriticate of Staius Desired O Fee Required

— 6. Nama and Address of Current Pegistered Agent

:\égg gﬁmﬂgrfhﬁg DR. DO NOT WRITE
HOLT. FL 3206t~ | IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, wped or printed name of ragisiered agenl and title if apphcabe (NOTE Ragustered Agent signature required when remnslaung) OATE
FILE NOWI! ,.F-EE IS $150.00 8. Eigction Campaign Financing $5.50 May aa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTORS r
TLE P
NAME WOQDS, SYBILE

STREET ADDAESS | 128 JOHN KING RD, SUITE 8
CITY-ST-2IP CRESTVIEW, FL 32539

TITE v

NAME WOODS, DWAYNE T

STREET ADCRESS | 4696 SUMMERTIME DR
CITY-ST-2IP HOLT, FL 32564

TITLE

s e | "7 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81- 219

TITLE

NAME

STREET ADORESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same fagal efiect as if made under oath: that | am an ofticer or director
of the corporation ar the receiver or lrusiee empewered ta exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h h i . with all ether lik red. —
changed, ¢r on an attachment with an address, with all other like empowe 6 bf = O ood

y S
SIGNATURE: _. Lot 0! e sident ‘%/ji/a@m /. gspm%ﬁ-g@g

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




