-l

FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000026285

1. Entity Name

SILAS THE STYLI!ST, INC.

Principal Place of Businass Mailing Adurass

5001 NW 34TH STREET 5001 NW 34TH STREET

SUITE E SUITEE

GAINESVILLE, FL 32605 US GAINESYILLE, FL 32605 US

LR R

01182007 No Chg-P CR2E034 {11/05)

Jan 31,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P T I

59-3049602 Not Applicable

- $8.75 additional
5. Cerlificate of Status Desired O Fes Required

8. Name and Address of Currant Reglstered Agent

yo%?%%%yfﬁgﬁea DO NOT WRITE
GANESVILLE, Fi. 32605 IN THIS SPACE

8. The above named entily submils this statement lor the purpose ol changing its registered oflice or registered agen!. or bolh. in the State of Florida | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE
Sigature. typed or panted name of registered) apent ant lille ¥ appicable {MOTE Repistered Agent 51gnatu/e requingu whon (éngl2ing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contributan, T Added to Fees
10. OFFICERS AND DIRECTORS ]
L P
NAME MCCOLLUM, CARY
STREET ADDRESS | 5G01 N.W. 34TH STREET, STEE
. ] T
ore-szP | GAINESVILLE, FL 32605 . ,UD'E':”:iL“:’I“'!.1 L
o H20507-30027-023 130,100
NAME
STREET ADORESS
CITY-ST-2P
TILE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Ciy-SI-2Ip

mLe

NAML:

STREET ADORESS
Cirv-SI-2ip

Tifie

HAME

SIREET ADORESS
Cly.gt-2ip

12. 1 heraby certily thal the information suppfied with this filing does not gualify for the axemptions cantained in Chaptar 119, Florida Statutes. | further certify that lhe information
indicalad on this report or supplemental report is true and accurale and hat my signalurs shall have the same legal elfect as il made under cath. that | am an officer or director
aof the corporalion or the recaiver or lrustee empowered 10 execule 1his report as required hy Chapler #7, Florida Statules; and that my name appaars in Block 10 or Blook 11

changed. or an an attachmeni with an address. wilh all other ke smpowerad
SIGNATURE: L/22,/07
/ Dae £ Daytime Phone #

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




