FILED
: 2006 FOR PROFIT CORPORATION. May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT # F98000004497 05-22-2006 90066 001 ***300.00
LA RUE'S ARTIST MANAGEMENT, INC.
Principal Place of Business Mailing Address LV ETRVFRTET A
105 W. WHEELER RD. 105 W, WHEELER RD
SEFFNER, FL 33584 SEFFNER, FL 33584
A v TR
Suite, Apt. #, etc., Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3520569 Not Applicabie
Zie Couniry Zip Country 5. Cerificate of Status Desired 0 ?i‘gg“a?:;“o“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

THOMAS, TONYA
TOTAL MASTERS BEAUTY SALON Street Address (P.O. Box Number is Not Acceptable)
1413 TAMPA PARK PLAZA
TAMPA, FL 33605

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerett agent and tide if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritution. 0O  Addedio Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE {JChange [ Addition
NAME REYNOLDS, JACQUELINE A NAME
STREET ADDRESS | 105 W. WHEELER ROAD STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-21P
TImLE VP [ Delete TITLE O change [ Addition
NAME GILMORE, TERRANCE NAME
STREET ADDRESS | 803 E. NEW ORLEANS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA,, FL 33603 CITY-ST-2IP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 1 pelete TITLE [QcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -T-21P
TITLE ] Delete TITLE (3 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report r and accurate 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 trusiee embowerethp axecuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrest, with all oiRgr like empowered. )

(R

SIGNATURE: e B/ o foe Bos-lead

RWTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




