2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State

05-02-2007 90064 025 ***150.00

DOCUMENT # P04000055066

1. Entity Name
STYLES BY GAIL, INC.

Principal Place of Business Maiiing Address
5275 BABCOCK STREET NE 1460 SCHAEFE AVE
PALM BAY, FL 32905 US #107

PALM BAY, FL. 32905 U5

: 257 DORADO AVFE. NE
Suite, Apt. 4, etc. Suite, Apt. #, elc 01082007 Chg-P CR2E034 (12/06)
City & Siate City & State . 4. FEI Number Applied Far
PALM BAY,FL 32907 20-0940277 Not Applicable
Zp - | Country 3 3‘)9 07 C?-\]Jnstri 5. Centificate of Status Desired 0 Eg;g :;S:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
HIATT, MARTHA G ~ _ 5 ——
1460 SCHAEFE AVE. o treet Address (P.0O. Box Number is Not Acceptable
#107 257 DORADO AVE., NE
PALM BAY, FL 32305 .
City FL [ Zip Code
PAILM BAY 32907

8. The above named entity subrits this staterment.fdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ol

SIGNATURE
Signatwre. typed o Drinied name ol registared agen: ang ik il applicable. {NOTE: Augitiered Agent signature requred when remsiating] DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TMLE 5} Change [ Addition
NAME HIATT, MARTHA G NAME :
STREET ADDRESS | 1460 SCHAEFE AVE., #107 STREETADDRESS | 257 DORADO AVE., NE
CITY-ST-7IP PALM BAY, FL 32905 CiTY-S7-2IP PALM BAY . FL 329 07
TIFLE ' ] peteie TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-i- 2P GITY-$T-2IP
L [ Detete g [ Ghange [ Adtion
NAME . ) L ; _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TIME [3 Change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ ) CITY-ST-2IP
TITLE T Delete THLE (Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S7-2IP
THLE ] Delese TNLE O Change  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther cerlify that the infarmation
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

. changed. or on an attachmept with an address, wigh alféther fke empowered.
SIGNATUREFY/)J% % J et s 1{] ./ %/b“]D_ 321- )26/ 2

SKGNATURE AND TYPED BR PRINTED NAME OF SIGNJNG GFFICER OR DIRECTOR Daytme Phore 4

5

—



