FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

1. Emity Narme
JUST YOUR STYLE SHOES & MORE iINC.

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120680 LT 05-03-2005 90162 017 ***150.00

Principal Place of Business Mailing Address — 2 0 05 5 2 3 4

PO BOX 680487 PO BOX 680487
ORLANDO, FL 32868 04 ORLANDO, FL 32868 04 ) B .
l
2. Principal Place of Business 3. Mailing Address I |I|H|l| m | }
Pal B B N Y
Suite, ApL. #, etc. Suite, Apt. #, clc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbgr Applied Far
‘?0-/51;5"7/& Nat Applicable
Zip Country Zp Country 5. Ceriificate of Status Desred [ ?g;fq Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROOKS, CRYSTAL C : ) —— -
1526 SACKETT CIR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, Fi 32818
City FL l Zip Code

8. The above named eniity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE :
Sgnane, e F prreed nome of fegSterad A and Lize £ 2ppLsate. (MWOTE: Ragatirad AQOn Sgnature dmid when renatatng) DATE
FILE NOWI! FEE IS $150.00 8. Bloction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Selete ME [Ichange [ Addilion
RAME BROOKS, CRYSTAL C KAME
STREET ADIRESS | 1526 SACKETT CIR STREFT ADORESS
ciry-st-2p ORLANDO, FL 32818 Cify-Si-2p
TLE VP O oelee nne [CIChange (T} Addition
RAME VINSON, ERICAM HAME
STAEEY ADDRESS | 4904 BLARNEY DR. STREET ADORESS
CiTY-S1-2P ORLANDO, FL 32808 CITY-ST-2IP
TTLE T O Detere THLE change [ Addition
HAME BROOKS, CRYSTAL C NAME
STREET ADDRESS-1-1526 SACKETT CIR. " STREET ADORESS
CITY-ST-2P ORLANDO, FL 32818 Crry-ST-21
TmE 3 L1 tetete TRE ‘DOcrange [ Asdition
RAME VINSON, ERICA M NAME
STREET ABDRESS | 4904 BLARNEY DR. STREET ABORESS
CITY-S1-27 ORLANDO, FL 32808 CiTY-Si-ZP
TRE O Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADURESS
CY-ST-29 CRY-S7-ZP
TE m e O cnange [ Addtion
NAME HAME
STREET ADURESS STREET ADDRESS
CTY-$1-27 GIY-SI-1P

12. | hereby ccmz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fierida Siatutes, | further certify that the information
indicated on this repor: o supplemenial report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen with an addt:em. withaalt other like empowered.
SIGNATURE: é:f v M 4 béif/b’ éa?g\,iai £y

E BND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytre Fhone i




