2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000097212

1. Entity Name

SOUTHPAW STYLES, INC.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90320 006 ***150.00

Principal Place of Business Mailing Address guuvvr o
3315 BROOKFIELD DRIVE 3315 BROOKFIELD DRIVE
HOLIDAY, FL 34691 HOLIDAY, FL 34691
S TS OSSR 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEl Number Applied For

20-1312632 Net Applicable
Zip Country Zip Country " . $8_75 Additional
8. Certificate of Status Desired [ Fee Required
6. Namea and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

HUTTON, DENNIS
7730 ARLIGHT DRIVE
NEW PORT RICHEY, FL 34655

Street Address {P.0O. Box Mumber is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, (yped of printed name ot registerad agent ana Tide it apphcable.

{NOTE: Registered Aganl signature required whan reinstating)

DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detete TMLE [ change [ Addition
NAME HUTTON, DAWN A NAME

STREET ADDRESS | 7730 ARLIGHT DRIVE S$TREET ADDRESS

CiTY-SI-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-20P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2

TITLE O Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-81-2IP CyY-ST-2IP

TITLE [ Delete TITLE {] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-SI-71P

TITLE 7 oelete TITLE [] Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CIy-ST-2IP

12. + hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ntal report is true and accwate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustge empowgred t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

‘/é?é//df/ 727 - 455- 3084

indicated on this report or supplep
of the corporation cr the receiver
changed, or on an attachme#

SIGNATURE:

A an address, w

Il otheplikg* empowered.

BGNATURE AND TYFED OR PRINTED NAMBYOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




