2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # P05000144859 ecretary of State
1. Entity Name ks
SILVER STYLES OF JACKSONVILLE, INC. 04-26-2006 90227 016 ***130.00
Principal Place of Business Mailing Address
1239 CROWN DRIVE 1239 CROWN DRIVE : -
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 50016611
T SEEE LR
Suite, Apt. ¥, ofc. Suite, Apt. #, eic. 04232008 Chg-P CRZE034 (11/05)
City & Stain City & State 4 FEIN Applied For
m[ﬁ 6g q L‘! Not Applicable
Zip Country Zip Courtry 5. Cerficate of Status Desired ~ [] g;’?mf:f‘dﬂm
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Raglatered Agent

Name

HIGHFILL, LORIG
564 WELLHOUSE DRIVE . Street Addrass (P.0. Box Number is Nat Acceptabia)

JACKSONVILLE, FL 32220

City FL Zip Codo

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

SIGNATURE

Sigratura, typea of prinked narhe of regitionad sgent and e § appicable {NOTE: Ragisterec Agent sirature recuinad when rairstating] DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may pe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O peete TMLE OlChange [ Addition
NAME CRUTCHFIELD, SHERRY NAME
STREET ADDRESS | 3860 STRATTON LANE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32221 CITY-ST-2P
FTLE S O Delete TE ClChange ] Agdiiion
NAME SYKES, JANET A NAVE
STREET ADDRESS | 1239 CROWN DRIVE STREET ADDRESS
CrFy.-ST-Bp JACKSONVILLE, FL 32221 CITY-51-2P
e T {0 Detete TME [ Change [ Addition
NAME HIGHFILL, LORI G NAME
STREET ADDRESS | 564 WELLHOUSE DRIVE STREET ADDRESS
CiTy-ST-2P JACKSONMILLE, FL 32220 CITY-ST-2P
e [ Detete TME Clchange [ Adeition
NAME NAME
STREET ADLFESS STREET ADDRESS
COY-ST-29 CITY-51-2P
ATLE 0 pelete LE ) Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY.ST. 2% TIY-S1-29
TmE O Delete TIE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STOEET ADDRESS
coY-s1-7P CIY-5T-2P

12. | hereby cartify that the information supplied with this filin doesnctqua]dy for tho exernptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this roport or sugplemental report is true accurate and that mys:gmumshaﬂhavemesamelegaleftecrasffmdeunderm that { am an officer or director
olthecorporamnortherecewarortmsheeem ored toexecuhsmrepmasrequnred by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7 W Y Hlazlon Gu)1gs9993

T
SIGNATU ’ Py
BFFI0EH OR DIRECTOR aytime Phone #




