o FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000102037 _
1. Entity Name 04-10-2006 90331 047 158.75
STYLE STUDIO, INC.
Principal Place of Business Mailing Address vwvaiuggo
1600 HIGHWAY 70 EAST P.0. BOX 5651
OKEECHOBEE, FL 34974 LIGHTHOUSE POINT, FL 33074-5651
Suite, Apt. #, efc. Suite, Apt. #, elc. 02212006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applisd For
65-0884781 Not Applicable
=i - =
P Country Ze Courtry 5. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SANDLIN, PATRICIA L
1600 HIGHWAY 70 EAST - Street Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 -
¥ City FL l Zip Code
B The above named entity submils\:his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. | am familiar with. and accept
. the obligations of registered agent.
SIGNATURE
Signature. typed o printed name of rogistered agent ang kitle it applicable. {NOTE: Registerea Agont signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ) [ Delete TIMLE [ Change [ Addition
NAME SANDLIN, PATRICIA L NAME
STREET ADDRESS | 1600 HIGHWAY 70 EAST STREET ADDRESS
CITY-ST-7IP OKEECHOBEE, FL 34974 CITY-ST-2ZIP
TME VPTD O perete TINLE [ change ] Addition
NAME SANDLIN, ROBERT A NAME
STREET ADDRESS | 1600 HIGHWAY 70 EAST STAEET ADDRESS
CITY-S7-21P OKEECHOBEE, FL 34974 CITY-ST-2IF
TITLE ATD 3 Delete TILE [ change [ Additian
NAME BELL, MICHELE E RAME
STREET ADDRESS | 1600 HIGHWAY 70 EAST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-§7-28
TINLE [ Detete TIE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cify-ST-ZiP
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP L~ Y. GITY-ST-ZP
12. I hereby certity that the fitormation supplied with this jiling/does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this reperf or supglemental reporkis tru A accurate ang that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporaticn of the receiyer or trustee erjpowe@d/io exccuyge thig feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att o with an addres, witTAN ¢ ered.
14 2 27,
SIGNATURE: '1:4 L 4 /06 P 287-F
w7 Dats 4 Daylime Phone #

ATURE Al




