FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000083209 Secretary of State
01-22-2007 90109 0192 ***150.00

1. Entity Name

AFFORDABLE ELEGANCE, INC.

Principal Place of Business Maling Address
34738 US HWY 19N 34738 US HWY 19 N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

TrT e 5555 e vy 7~ IR R

247

Sute. Apt. #, eic. Suile, Ap). #, elc. 01192007 Chg-P CR2E034 (12/06)

ity & Stale Ci Stale &. FEI Number Applied For
&w /e-— ,ﬁ/ % Maﬂ r Q“ 598-3403825 Not Applicable

ZWé ‘? ;ﬂ c . ﬁ“;em Zg% g% WM 8. Centificate of Status Desired 0 Eg;iaf:;m"a]

6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registersd Agant

DASHER, GAIL § Nameﬁﬁ'ﬁ'ﬁ‘ﬁei Ly 7R

34950 U.S. HIGHAY 18 NORTH Street Agw;?;%’“"e' VP Yy /G A

PALM HARBOR, FL 34684
N Plorry FowmeBat. FL | “SULPE

8. The above named enlity submits this statement for the purpose of changing i1s registerea office or regisiered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of regisiered agant .

.

SIGNATURE
Sigrawre. yped or pnted rme of reg agen and i i INGTE Aagisiared Agen sigoature requred when rentlaling) DATE

T UEILE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Feas
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O petete i [J Crange  [J Aodition
NAME DASHER, GAIL S NAME
STREET ADDRESS | 911 RIVERSIDE DR SIREET ADORESS
CINY-ST-2P TARPON SPRINGS, FL 34689 CiTy-51-2P
TITLE 3 Detete TTLE [ Change 7 Agdition
NAME NAME
STREET ADDRESS SIREE] ADORESS
CIFY-53-2P CITy-5i-7P
WL 3 Detete TMTLE [ Change (] Adaimon
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY.S1- 27 cIrY-§1-2IP
T O celete T O change [ Aochtion
NAME NAMI
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-51-2IP
TTLE O velete g [ crange ] Agditon
N NAME
STREET ADDRESS STREE T ADDRESS
Cry-s1-ap CITy .5t 4P
nILE 7 Delete T O Change [T Adaiion
NAME B NAME
STREEY ADDRESS ’ STREET ADDAESS
oTY-ST-P - A CIty-S1- 2

12. | hereby cerify that the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Fiorida Statutes. b further certify that the information
indicated on this reporl or supplemental report is true and accurare and that my signalure shall have the same legal ettect as it made under oath: that | am an othcer or director
of the corporation of the receiver Of trustee empowsred to execute this report as required by Chapler 607, Fiorida Slatutes. and that my name appears in Bleck 10 or Black 11 1t

changed. or on anYitachrgent with an address, with al-qther ike empowered ,
A (Qa./(— ;A; 07 227-27/-/777

SIGNATU RE: E AN TYPED OR PRINTED NAME OF SIONING OFFICER Ok DIRECTOR Dale Ouyhma Prona #




