FILED

2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000053822 04-05-2007 90143 002 ***150.00

1. Entity Name

ANASTASIA ACCENTS, INC.

Principai Place of Business Mailing Address
820 RITA CIR 820 RITACIR
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
432 Owedn GReve CIR. | 932 Ocan Grove Gir
Suite. Apt. #, elc. Suile. Apt. #, elc.
.= 03112007 Chg-P CR2EQ34 (12/06
. AUGus TrRE, Fo S+ Adocusriue, o 9 (12/08)
City & State City & State 4, FEI Number Applied For
2 C - "/ 9 / 9 7 / 9 Not Applicable
2 Z{ &0 Couniry %p:, 90 Couniry 5. Celiticate of Status Dasired [ ?i-gi‘ﬁg;ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HARRISON, SUSAN W

820 RITACIR treet Address (P Q. Box Numper is Not Acceptable)
ST AUGUSTINE, FL 32086 P33 OCEpn G RAVE CRECLE

E”‘in PoaeosTinE FLlZ?(ic:dg?Q

8. The above named aenlity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tHe abligations of registered agent.

SIGRATRR

E
& Swgnature vped ¢ panted name of regisfarad agant ana utle If applicable (NOTE Registered Agant signatire required whan rainsianng) DATE
s X
: % -
ElLE,q;_NOWIH FEE IS $150.00 9. Election Campagn F'lnancmg 0 $5.00 May Be
Afte¥'May 1, 2007 Fee will be £550.00 Trust Func Contribution Added ta Fees
10. 5y L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O veete TILE ErThange ] Acdition
HAME HARRISON, SUSAN W HAME .
STREET ADDRESS | 820 RITA CIR srEraEss |4 BA Oaecan Emave RS
omv-s-zp | ST AUGUSTINE, FL 32086 s S P tosTin e, A 3aa iy
TITLE 71 Delete TIIE [J Change [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ILE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET AGDRESS STREZ 1 ADBRESS
CHTY-ST-2P CITY-S1-21P
NILE O Deleis TTLE [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O palete TILE [J Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE O pelete TLE O Change [ Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-S5-2IP CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. ) further cerlity that the intormation
indicated on this report or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperauon or the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: S50 8 2 e W) AL iy A3/ 07 TFo4-50]-1397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ~ T D Sy Phone #




