2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000073658

1. Entity Name

MR. JOSEPH'S SALON INC.

Principal Place of Business Mailing Address
370 NE 26TH AVENLUE 310 NE 26TH AVENUE

OCALA, FL 34471 OCALA, FL 3441

SRR A

07162008 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Numbar Appled For

58-3288179 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired (]

8. Name and Address of Current Registered Agent

$10 NE 26TH AVENUE DO NOT WRITE
OCALA TL 3iart IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or pantad name of registarad agsent and Lte if apphcable (MOTE - Registersd AQent xgnature (aquIred when MnneLATING) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS [
TINLE PS
NAME FINN, TERRI HO0DONS5R 360
STREET ADDRESS | 310 NE 26TH AVENUE 07/25/08-80005-001 150,00
CITY-ST-2IP OCALA, FL 34471
TITLE
NAME
STREET ADDRESS
CITy-8T-71P
TITLE
NAME

osran DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
Cy-§7-21p

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12. ! hereby certfy that the information suppied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgjjss. witbbtmlwe empowered.
SIGNATURE: ‘ : (352)-629-2913

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




