FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000023055 04-03-2006 90390 024 ***150.00

1. Entity Name
WITH A TOUCH OF ELEGANCE, INC,

Principal Place of Business Mailing Address B u 02.3 b“ 3

1225 W BEAVER ST 1225 W BEAVER ST
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
ST IR CEVR A A R
f Otjalu)nn-.l Dr éoudwood )ﬁuo
Sute. A"‘ " o S”"B Ap‘ .ot 01172006 Chg-P CR2E034 (11/05)
City & State N City & State 4. FEl Number Applied For
Y tondille / L pclcsonv.ile . FL 55-0856349 Not Applicatile
Zip Counfry Zip Coun!ry . X $3.75 Additional
4_‘3 22 z (’ D\* N ai 5 Y -\x\‘b _Du. V d—l 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent

Name
MAJOR, ANNIE L
B429 ROYALWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL [ Zip Code

8. The above named enifly submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations g red-agent.
SIGNATURE d:::-ﬁ/ f?/(w% [~ /¥~0 (&

Slgnature, typed o ﬁnnled name of registered ageni und(ff; if applicable (NOTE: Registered Agen signature required when reinstatig) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006-Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. ...~ OFFICERS AND DIRECTCRS 41, ADDITIONS/CHANGES TO QFFICERS ANLD DIRECTORS IN 11
TITLE PNVD - O etete TE CJChange [ Addilion
HAME MAJOR, ANNIE L NAME
STREET ADDRESS | 8429 ROYALWOOD DRIVE STREET ADDRESS
CITY-SI1-2IP JACKSONV!LF_.F, FL 32256 CiTy-51-2p
TME ﬁ 3 Delete TME [ Change [ Addition
NAME DA NAME
STREET ADDRESS o STREET ADDRESS
CITy-5E-2P % CITY-ST-7IP
Tme O Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY.ST-ZIP
TTLE O Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-2P cIrY-S1- 2P
TITLE (7 pelete THLE [ Change 3 Aodition
NAME NAME
STREET ADDRESS SEREET ADDHESS
CITY-ST-2P CITY-ST-21P
IT7LE 1 Deleta TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filin 3 does not qualify for the exemptions contained in Chapter 118, Plorida Statutes. | further certity that the information
indicated on this report or supplemental repart is trus and accurata and that my signatura shall hava the same legat effect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other lik empowered
SIGNATURE: QV;; /;%A/ Vil e 1218 (%‘/) f,.-f’ﬁ_;.% WA

$IGNATURE AND TYPED OR FR!NTED NAME OF SIGNlNﬂFFIGEI! OR DIRECTOR

v



