2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 29,2008 8:00 am

Secretary of State
DOCUMENT # P06000140712 Iy o1
1. Entty Name 01-29-2008 90009 047 ***158.75
WESTERN FASHION ACCESSORIES, INC.
Frincipal Place of Business Mailing Address “ “ ¥ Lk
215 HICKMAN DRIVE 215 HICKMAN DRIVE &
SANFORD, FL 32771 US SANFORD, FL 32771 US
PR TT SS —{ TR R A
Suite, Apt. #, etc. Suite. Apl #, etc. 01242008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEL Numi - Applied For
&%Dﬁ g‘ “#4 (5;? . Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name ani Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

HOGLE, KENNETH L
129 PINE CIRCLE DRIVE Street Address {P.O. Box Numbet is Not Acceptable)

LAKE MARY, FL 32746

City FL ‘ Zip Code

8. The above named enlity submits this statement 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 registered agent.

SIGNATURE
Signatre, lyped o prinlec name of regrsterac agenl and lith if apphcable. (MNOTE: Registered Agen: signature requited when remslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. ) GOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT - : 1 Detete TILE [Ochange [ Addition
NAME HOGEL, KENNETH L NAME
STREET ADDAESS | 215 HICKMAN DRIVE SIREET ADGRESS
city-st-21p SANFORD, FL 32771 CITY-51-21P
e VS : O vetele TILE [ Change ] Addilion
NAME HOGEL, VIRGINIA F NAME
STREET ADDRESS | 215 HICKMAN DRIVE STREET ADDRESS
Chy-sT-2P SANFORD, FL 32771 CIY-ST-2IP
TITLE 1 Defele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CITY-5T-71P
TNE 1 pelele TLE ] Change  [] Addition
NAME NAME
STREET ADLAESS STREET ACDRESS
Ciry-S1-2I CITY-57- 7P
TALE 1 Detele TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-S1-21P CITY-5T-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information suppl:ed with this filin (? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report ar suppleme rt is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyt ith all other fike empowered.

SIGNATURE: /@55‘ ﬁ/ A Lo 9/ /7-%/0&} H07-330-0525

/ »ﬁmﬁw PRINTED RAME OF SIGNING OFFICER OR GIRECTON Daytime Phone #




