2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000063179

1. Entity Name

DANDE LION STYLES, INC.

'

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

104 PARIS CT
NAPLES, FL 34112

Principal Place of Business

104 PARIS CT
NAPLES, FL 347112
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WRITE IN. THIS SPACE

A AV

04302008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-0980184 Not Applicable

§. Certificate of Status Desired O $8.75 Additionat

Fea Required

8. Name and Address of Current Registered Agent

DEAVERS, CHERYL L

3920 vIA DEL REY

UNIT 4

BONITA SPRINGS, FL 34134

.

DO NOT WRITE
IN THIS SPACE

[

oo

B. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
IGRatute, typst O DrnBG neme of 1eQisierec agert and wie il appicabi. {NOTE: Ragisiornsn Agant signalure required whan reinstating) DATE
- FILE NOWIl FEE IS $150.00 8. Election Campagn Financing $5.00 May Be U DUD_qu_,EB
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees 0000034 1
v s 05./30/05-80021-003 150. 00
10. OFFICERS AND DIRECTORS [ I ] -
e PS -t
NAME DEAVERS, JANE :
STREET ADDRESS | 104 PARIS CT ,
oiy-5T-20 | NAPLES, FL 34142 ol e
. ;
TLE VPT : . vk
NAvE ROBISON, WILLIAM R . ' et ‘
STREET ADDRESS | 109 GREENCASTLE CIR F \
CITY-S1-2P SPRINGFIELD, L. 62707
TLE D ' ‘ ) o _ ‘
NAME DEAVERS, CHERYL L . . o . .
STREET ADDRESS | 1823 PRINCESS CT <o 1
cny-s1-ZIP NAPLES, FL 34110 _ : Do NOT WRITE
TTLE -
e IN THIS SPACE
STREET ADDRESS Co
CITY-ST-21P o
. LI
TITLE .
NAME ,
STREET ADDRESS o
CITY-ST-2P | S
THLE B ) > .
MAME C A L -
STREET ADDRESS o . cTE 5l ‘
GITY-ST-2IP . .

12. | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is true an
of the corporation or the reces
changed, or on an attachm

SIGNATURE:

doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

or trustee empowered 10 gxecute this report s required by Chapter 607,.Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
ith an address, with &ll o ike empowered. / X ‘2 6‘ -

I?ﬁ’l.lﬂl’. AND TYPED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR

Dala 7

Daytima Frore #




