2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000020227 ' Feb 05, 2007 08:00 AM
1. Entty Namo Secretary of State
DISCOVER YOUR STYLE & COMPANY, INC,
Principal Placo of Businoss Mailing Addross
228 SE ORIOLE AVE. 228 SE ORIQLE AVE.
. e Hll”ll””ll’l’ |”H ||H‘ ||m ||m ||”| I'I”ll”l“lﬂ “I“ ‘"lm “ ‘m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Sulio, Apl. #. et Sule. ApL. #. elc. 15t MOORE CR2E034 (10/06)
City & State Cily & State 4. FEtNumber _ Appliad For
20-2368423 pa Net Applicablo
Zp Country Zip Couniry 5. Certilicale of Status Desired E( ?g'gfql:‘?:;“unal
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

MORGAN, FRANCESCA R.

228 SE ORIQLE AVE. Strecl Address (P O. Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

8. Tho above named enlity submits this slatement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnaturg, lypad or printed name af roghstared agent and tillg i apalcabls (NOTE: Regstarad Agant signaiute raquired whan fainstating) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. 7] Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INTee P 3 Delete e [ change [ Aadilion
NAME MORGAN, FRANCESCA NAME
. . . HI0ODE2 1545
sIRFC1 abDrt ss | 228 SE ORIOLE AVE. SIREFT ADDRESS o e UAIDE L 2%
cry-si-ze | STUART FL 34296 CIIY-$1-2IP H2/12A07-80021-003 152,75
TINE ] poelete NNE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IF CllY-51-2iF
TIME [ Delete TINE [ Change [ Addition
NAME NAME B o
SUREET ADDRESS STREET ADDRE S5
CIY-S1-71P CITY-s1-2IP
NILE O Delete TILE [ Change [ Adilion
NAME NAME
SIREET ADDRESS SIHIFT ADDRESS
ITY-8T-7iF G- 87-7IP
e [ etete TLE [ change [} Addition
KAME NAME
STREET ADDRLSS STREET ADDRESS
iy -SI-2IP CITy-ST-2IP
TIME O petete ME [ Cnange  [C] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
LITY-SI-2IP LIy -$1-7IP

12. | hereby certdy that tho information supplied with this filing doas not qualify for the exemptions contained in Soction 119, Florida Statules. | further certify that the information
incicatod on this report or supplemental raport is true and accurala and thal my signature shall have the same lagal effec as if made under cath; that | am an olficer or dircctor
of the corporation or the receiver or trustoo empowored to execute this report as required by Chapter 607 Florida Statutes: and thal my name appears in Block 10 or Black 11

if changed. cr on an chmeant with an address, with all other like empowered
SIGNATUR [-30-077  NX27eTk
Dais Dayima Phone #

SIGNATURE AND TYPED R PRINTED NAME OF S1GNIG OFFICEF OR DIRECTOR




