FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000126214 01-31-2006 90015 037 ***150.00

1. Entity Name

"J K STYLES,INC".

Principal Place of Busingss Mailing Address 5 u U U :’ 4 8 7

2163 TRAILWCOD DR 2163 TRAILWOOD DR

ORANGE PK, FL 32003 ORANGE PK, FL 32003

R TR R
Suito. Apt. . efc. Suite. AL #, efc. 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

17)/ - 2/51469 7 Not Applicabl
Zip Cantry ap Couniry 5. Certificate ol Status Desired | fi‘;gnﬁf::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

REHMAN, JUDY R
2163 TRAILWOOD DR Street Address {P.0. Box Number is Not Acceptable)

ORANGE PK, FL 32003

City : FL | Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or primad name of regisiered agert and btle i apphcable. (NOTE: Registered Agent signalure required when relnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PSTD 3 Deleta it [ change [ Addilicn
NAME REHMAN, JUDY R HAME
STREET ADDRESS | 2463 TRAILWOOD DR STREET ADDRESS
GITY-ST-21P ORANGE PK, FL 32003 CITY-ST-21P
TME 7 Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ oelets TITLE [ change  [] Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TmE L Delete TLE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TIME [ petste TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Stauwtes. | lurther cerlily that the information
indicated on this report or supplemental report is true and accuraia and that my signature shall have the same legal effect as il mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, of on an attachment with fih addresgrwith all ol;}a'ﬂ(ka empowered. - \\

; dudy naun,

SIGNATURE: __ Yersident \-X0-04 UY-%Y-8655

OR DIRECTOR Dato Daytme Phere &




