2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 25, 2008 08:00 Al

DOCUMENT # P96000083209

1. Entity Name

AFFORDABLE ELEGANCE, INC.

Principa! Place of Business Mailing Address
34734 USHWY 19N 34734 USHWY 19N
PALM HARBOR, FL 34684 PALM HARBOR, Fl. 34684

OO AGEE

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy T

59-3403825 Not Applicable
5. Cernificate of Status Desired [ ?g;fq mm

6. Namo and Address of Current Registored Agent . -

DASHER GALS DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of regjistered agent.

SIGNATURE
Signare, typed to prinkad nams o regiasred sgent and it i applicabe. {NCTE: Rogistorad Agur ignatire raqumad whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  Added to Fees
10. CFFICERS AND DIRECTORS |
Tme D
NAME DASHER, GAIL S

STREET ADDRESS | 911 RIVERSIDE DR
crv-s-2¢ | TARPON SPRINGS, FL 34689 &

UODAE3E04
THLE 03040850001 -019 150,00

NAME
STREET ADDRESS
Ciry-S1-. 7

TME
NAME

ey DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-oip

TTLE

|
STREET ADDRESS
CITY-S7-0P

TME

NAME

STREET ADDRESS
Ciry-sr-aip

12. | hereby cert'\fgl that the information suz)plled with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legad effect as i made under cath; that | am an officer or director
of the corporation or thisr:eceivar or trustes en@rad 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an gitaghrment with an adarass, all other fke empowered.
WMJ ﬂaZ/ ‘Q/‘?A% 929-271-1717
Date

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Frone #

SIGNATURE:




