. FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ - - . Secretary of State

PEC?_[CNU MENT # P05000166729 03-05-2007 90043 011 ***150.00
. Entity Name
POLSTON'S STYLE SHOP, INC.
Principal Place of Business Mailing Address ) q U U 4 b { b0
250 W VAN FLEET DR 250 W VAN FLEET DR ‘
BARTOW, FL 33830 BARTOW, FL 33830
S O ARG e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

: 14-1946412 Not Applicable
an Country Zp Country 5. Certificate of Status Desired O ?g.;f?qg:lﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address o! lew Registered Agent
Name ®
WATERS, RHONDA
250 W VAN FLEET DR Street Address (P.O. Box Number is Not Acceptabte)
BARTOW, FL 33830 ’
- ‘ City FL Zip Code

8. The above named enllty submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signatura, lyped or printed name ol registergd agenl and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. .
FILE NOWIN FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE P : [ Delete TLE [ change  [J] Addition
NAME POLSTON, CYNTHIA - NAME
STREET ADDAESS | 250 NORTH VAN FLEET DR STREET ADDRESS
Crv-sT-2p | BARTOW, FL 33830 T CTy-$1-2p
TIME vV d - 1 Delete TITLE O change [ Addition
NAME 0Uf>c:_ e NAME
STREET ADDRESS AV P{ff‘f( D@ STREET ADORESS
CITY-ST- 2P ) GT/I D fy/ ‘5'; CITY-ST-21P
TIMLE A YM% ({_ O petete TITLE [ Change [ Addition
NAME \ f’ﬂ v 0 ¢ NAME
STREEF ADDRESS {j ] fuer IV i STREET ADDRESS
CIFY-57-2P (,l“; b . U{‘-—P[' €O i’ CITY-$7-1P
TRE W)W ==Y O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITy-S1-2IP
TIME O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f:lm does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report-is-f(ue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste'e empovgered to execute this re orl as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘address, wih all other like empg
D7 Se-53391Y

SIGNATURE:
smmfr_gge’myhsn bn PRINTED NAME oF smmle OFFICER on nmscmn T Date Daytime Phone #




