2007 FOR PROFIT’ CORPO

ANNUAL R

PORT

FATLON .

FILED
| | Apr13,2007 8:00 am

DOCUMENT # 491742

1 Entity Name

ELECTRIC SHAVER SERVICE OF FLORIDA, INC.

Principal Plac e of Business
7976 SEMINOLE BLVD

SUITE 3

SEMINOLE, FL 34642-4826

Mailing Address

9232 120THWAY N
SEMINOLE, FL 33772

us

DO NOT WRITE IN THIS SPACE

03222007 No Chg P

ecretary of State

04-13-2007 90173 004 ***150.00

CR2E034 (11/05)

4. FEl Number
59-1639613

Applied For

Not Applic able

S. Cerfficate of Status Desired

] $8.75 Addidonal
Fee Required

6. Name and Address of CurrentRegistered Agent

MCCARTY, LAWRENCE W.
9232 120TH WY N
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this sta ement for the purpose of changing i registered office or regis®emd agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sraumn, toed o printed name afreglits ed sgeatand tie Fapalkabis.

(NOTE: Regiits id Aguntsignavm mquibed whin re hsteing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

8. Elec ion Campaign Financing
Trust Fund Contribution.

$5.00 My Be
O Added to Fees

20. OFFICERS AND DIRECTORS {
TTLE DP

e MCCARTY, HELEN

stieravonsss | 7976 SEMINOLE BLVD #3

oy st-Tr SEMINOLE, FL

TLE

STREUT aDORERS

(DL ES LI L)

TITLE

NAM &

STREET ADDAESS

OTY g T2

nrLE

STAELT ADDRESS

Cav-57-O8

TTLE

NAM S

STREET ADDRESS

CiTy -4T-Br

TTLE

NAM E

STREET ADDKRESS

Ty - §T- 20

DO NOT WRITE
IN THIS SPACE

12. | hereby c ertify that the information supplied with this fling doet not qua by fur the exe mptions contained in Chapter 119, Flerida Statuwes. | further certily hat the bvibrmm tion
indicated on this rupott orsuppiemental report s true and accura® and that my signzture sha l have the samn lagal effect 2s f made under cath; thatl am an officer or director

of tha ¢ orporation or
changed, or on an

SIGNATU

n

N

elver or trustee empowaered t9 exec ue this reportas required by Chapieré07, Florida Staartes: and that my name sppears in 8lock 10 orBlock 11 if
et with an address, with all other ke empowered.

(,,ang /@7/737 398 -S23 |

Duytime Phave 8 5

SUEMATUNE AMD TYPED Ok PRINTED NAME GF $igAiNd OFF CER OR DIRECTOR




