o FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REFORT Secretary of State
DOCUMENT # P96000001301 G

1. Entity Nama
PARK AVENUE HAIR PLACE, INC.

Principal Place of Business Mailing Address
116 E PARK AVE 116 E PARK AVE .
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US

. , R A

05032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RopiBa T

59-3359312 Not Applicable
i ; $8.75 additional
5. Cerificate of Status Desired O Fee Required

6. Name and Addross of Currant Registered Agant

WHITMIRE, CAROL C DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aczept
tha obligations of registared agent,

SIGNATURE
Signiture. typad or printed name of registared agent ana utle ! applicatis {NOTE: Ragistared Agen! snature raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees cerporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE PT
NAME WHITMIRE, CAROL J
STREET ADORESS | P.O. BOX 356 U0D00NS638238
orv-stze | BABSON PARK, FL 338270356 05/20/06-80023-003 150,10
TiLE )
NAME
STREET ADDRESS
CITY-51-21P
TMLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2iP

TME

HAME

STREET ADDRESS
CITY-8T-27

TIMLE

NAME

SEREET ADDRESS
CITY-ST-2IP

‘ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | further cartify that the information
ental raport is true and accurate and that my signature shall have tha sarme fegal effect as if made under oath; that | am an officer or director
lrustge empowerad (0 exacute this report as raquired by Chapter 607, Flerida Stalutes; and that my 7ppeﬁrs in Block 10 or Block 11 if

adprass, with alt other like empowered.
— (5 Aé
Dats L3 Dayirma Phone ¥

GWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the i
indicated on this rapo
of tha corporation or
changed, or on an

SIGNATURE

7/




