2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A!
'DOCUMENT # H37137 : Secretary of State

11, Entity Name Rt -

: RROFESﬁIQNAE SALON-SERVICES CF FLORIDA, INGC.

fmm R 4 maees

.. . - Maiing Address
EVII LIS KA R S R A Toaglen ueses
7B TALLEVRAND AVE .y . oy oo | iy s o

' 278 TALUEYRAND'AVE . 5™ 1
IACKSONVILLE, FL 32202 _ JACKSONVILLE, FL 32202 - |

Principal Place of Business, ;.-

e L

’ | 01072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o FE Namber apedFo
59-2480832 Not Applicable

$3.75 Additional

- 5. Cenificate of Status Desired O Fos Reguired

6, Name and Address ;:F Current Reglstered Agent
SCIOSCIA, JOHN P, :
278 TALLEYRAND AVE Do NOT WRITE
JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The above named anlity submits this statemant for the purpose ol changing ils registered offica or registered agent, or both, in tha State of Flonda, | am familiar with, end accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o prnled nama of requstersd agant and il f npplicably (NOTE: Rugistorad Agent signatuie requisd whea renstating) L DATE ,
Jvt FILE'NOWIN FEE IS $150.00 |- 2. rElegtion Campaign Financing $5.00 Mayse " .U%'f?‘:ﬂ'?‘ﬂldc?ﬁﬁ
| - .+ After May 1,:2008 Fea will be $550.00 | . . Ti{SUFGAd Contibution. [0  Addedto Fess O270 203 0rnShari t 150 an
‘ . 1 PR vt ' LD S e S 5 36 S 5
0, OFFICERS AND DIRECTORS | N
wme | o
HAME - RICKETSON, CHRISR: .70 & -7

SIRECT ADDRESS | 7239 RAMOTH DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32226
VILE

NAME

STHEET ADDHESS
CITY-S1- 2P

THLE
NAME

s s . DO NOT WRITE
IN THIS SPACE

NAME
SIREET ADDRESS
cny-Sr-ae

TILE

NAME

STREET ADDRESS
CIlY-ST-2IP

TifLE

HAME

SIREET ADDRESS
Ciry-S1-2iP

12. | heraby certily that the information supplied with this bling does not quanfy for the axamptions contained in Chapter 118, Florida Statutes.  furtheér certily that the interrmation
indicatad on this report or supplemental raport is true and accurate and thal my signature shall hava the same legal atlect as if made under oalh; thal | am an ollicer or direcio
of the corporalion or ¥ae receiver or ruslea empowered 1o exacute this report as required by Chapler 807, Florida Slatules; and Lhat my name appears in Block 10 or Block 11l
changed, or oh an atgchment wilh,en address. with all other hke empowarad,

SIGNATURE: ) Charig ReKetsod 2\\\08 9o\, 3534200

EO OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Dala Dayumy Phone &




