2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2008 08:00 Al

DOCUMENT # P98000102037 =~

1. Entity Name

STYLE STUDIC, INC.

Secretary of State

Mailing Address

P.0. BOX 5651
LIGHTHOUSE POINT, FL 33074-5651

Principal Place of Business

1600 HIGHWAY 70 EAST
OKEECHOBEE, FL 34974

DO NOT WRITE IN THIS SPACE

K EROAR A

02192008 Ne Chg-P CR2EQ34 (11/05)
4. FEI Number Apphed For
65-0884781 Not Apphicable

O 5375 Adddional

. if f i
5. Certificate of Status Desired Fes Required

6., Name and Address of Current Registered Agent

SANDLIN, PATRICIA L : o

1600 HIGHWAY 70 EAST O
OKEECHOBEE, FL. 34874 T

DO NOT WRITE
IN THIS SPACE

8, The apove named entity submits 1his statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga. | am famitiar with, and accept

the ohhgations of registered agent.

SIGNATURE

Sigrature. typed ar prntad namg af régistarad agent 8ed tilé  apolcatie

(NDTE: Rugusierac Agent 3ipralurd séquired whien reinatating) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PSD
NAME SANDLIN, PATRICIA L

STREET ADDRESS | 1600 HIGHWAY 70 EAST

CiTY-SI-2ip OKEECHOBEE, FL 34974
TITLE VPTD
NAME SANDLIN, ROBERT A -

STREET ADORESS | 1600 HIGHWAY 70 EAST

Y. §7-2p OKEECHOBEE, FL 34974
TILE ATD
NAME BELL, MICHELE £

STREET AODRESS | 1600 HIGHWAY 70 EAST
Cy-5i-2P OrEECHTBEE, FL 34974

TTLE

NAME

STREET ADDRESS
Ciry-ST-21p

TITLE

NAME

STREET ADDRESS
Ciry-ST-7Ip

TILE

NAME

STREET ADDRESS
Ciiy-SI-2ip

; irquu i-ll-‘lﬁ':]‘l oty

1
et C ok e

(a/23 /03~ BFN20-011 150,

¥ [N L Ju S

indicated on this report or gdppmental report is true arny rate and that
of ihe corporation or he rgkeivg ' of frustee empowvere.

changed. or on an altac|

ot quafify for the exemptions contained in Chapter 119, Florida Statuies. [ further cerlily thal the information
signature shall have the same Tegal effect as if made under cath. that | am an officer or direcior
as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 f

Wohs  W3-697. 0000

BIGNATURE AND TYPED OR TRfTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayums Phone #




