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

ANNUAL REPORT ecretary of State

PRFNUMENT #P03000134048 04-09-2007 90057 034 ***150.00
. Entity Name
SYBIL'S STYLES & CUTS, INC.
Principal Place of Business Mailing Address B
128 10HN KING RD, SUITE 8 128 JOHN KING RD, SUITE 8 L
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539 :
P TS LT
Suita, Apt. #, etc. Suite, Apt. #, ete. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0489557 Not Applicabte
Zip Couniry Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
-6. Nama and Address of Currert Registerod Agant 7. Name and Address of New Reqgistered Agent
MName
WOODS, SYBL E Sypil E. Woods
4696 SUMMERTIME DR. Streetf\ddress (P.0. Box Number is Not Acceptabla)

HOLT, FL 32564

City FL 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol registered agent end title if applicable, (NCTE' Registeres Agen signiture required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancmg $5.00 tMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P [ petete THTLE [ change [ Addition
NAME ~ WOODS, SYBIL E NAME
SIREET ADDRESS | 128 JOHN KING RD, SUITE 8 STREET ADDRESS
ciry-sT-2IP CRESTVIEW, FL 32539 : CITY-SI-21P
TITLE v O belete TITLE [DChange [ Addilion
NAME WOOQDS, DWAYNE T NAME
STREET ADDRESS | 4696 SUMMERTIME DR STREET ADDRESS
CITY-§1-21P HOLT, FL 32564 CIFY-81-21p
TIE O petete TIFLE [ Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
LY -S1-21P CITY-ST-2IP
TITLE O petete TINLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-531-7IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-SI-2IP CITY-ST-2IP

12. [ heraby certily Ihat the informalion supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the informalian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all ather like empowered,, .

. syl £ Woode
SIGNATURE: Subul, (cfiepk DGresident Y/ 2007 (350) b57-3059)

7_BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




