FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000134048 04-25-2008 90124 034 ***150.00

1. Entity Name

SYBIL'S STYLES & CUTS, INC.

Principal Place

ol Business

128 JOHN KING RD, SUITE 8
CRESTVIEW, FL 32539

Mailing Address -

128 JOHN KING RD, SUITE 8
CRESTVIEW, FL 32539

Suite, Apt. 4, elc. Suite, Apt. #, elc.
P 04152008 Chg-P CRZEQ34 (12/08)
City & Stale City & State 4, FEI Number Applied For
20-0489557 Not Applicabla
Zip Country Zip Countr iti
¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODS, SYBILE
4696 SUMMERTIME DR. Streat Address (P.O. Box Number is Not Acceptable}

HOLT, FL 32564

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, in he Siate of Fiorida. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatue. typed or prnked name of registerey agent and iile d apphcable (NOTE: Registered Agent signature réquired when reinstaing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 -+ ~Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O GFFYCERS AND DIRECTORS IN 11
TILE P : [ Detete TITLE [ change [ Addilien
NAME WOQODS, SYBILE NAME
STREET ADORESS | 128 JOHN K]NG R, SUITE 8 STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL. 32539 CITY-ST-2P
TILE v ;:;_f“ O pelele TILE (O change [ Addition
NAME WOODS, DWAYNE T NAME
SIREET ADDRESS | 4696 SUMMERTIME DR STREET ADDRESS
CITY-51-2P HOLT, FL 32564 GIFY-ST- 2P
TLE 3 netete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITy-51-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE J Delete TITLE O change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2F CITy-S1-21P
TTE ] Delete TLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; thal | am an ollicer or director
of the corporation or \he receiver or truslee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

’ sybil &. Wood '
bendent / (20 -

((FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytene Phorie # J

SIGNATURE:




