2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

~_ 7
DOCUMENT # J37512 Apr 11,2007 08:00 A
1. Entity Namo . S
ecretary of State

TONYA’S NAIL FANTASY, INC. y
Frincipal Place of Businoss Mailing Addross
14902 N FLORIDA AVENUE 14902 N FLORIDA AVENUE
STEF STEF |
TAMPA FL 33613 TAMPA FL 33613
us us
2. Principal Piaco of Business - No P.C. Box # 3, Mailing Address

Suita, AplL. #, olc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slaie Cily & Slato 4. FEI Number 59-2728141 Applicd For

Not Applicable
Zp Couniry Zip Country 5. Cerlificato of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRIGHT, TONYA A
120 E 144TH AVENUE Streel Addross (P.O. Box Numper 1s Not Accoplabla)

- TAMPA FL 33613

City FL Zip Code

8. The abovo namod entity submits Lhis statement for the purpose of changing its registored office or rogislored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Sgnalure, typed of printed name of registerad agent and nile © appheadle [NOTE: Ragstarad Agani signalura roquired when rainsiaingy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Added 1o Fees

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11

1t PSD * [ Delele mt O change  [Z] Atdinion
NAME BRIGHT, TONYA A, NAMY LI Qqngqaﬂm?

STRCET ADDRESS 120 E 144TH AVENUE SIRCET ADDRESS D‘#,l"‘i g,-fu { :'Fil-_”..ﬂ‘:é‘*i:ml lgﬂ DD
ory-si-p | TAMPA FL 33613 CAY-SI-7IP e - o

1 [ petete 1t O Change  [] Addilion
NAMI. NAMI,

SIRIFT ADDRESS SIRFFY ADDRESS

CITY-S1-2IP CITY-S1- 2P .

T [ Detere T, [ cuange T Addition
NAML. NAMT

SIRIE] ADDRESS SIGLLT ADCRESS

aiy-S1-1p CIY-SI-71P

ML [ polete TME [0 cthange 3 Addilion
NAMI NAML ‘
S1R 11 ADDRESS SIRI LT ADDRESS

CIY-§1-2p CHY-$1-ZIP

THIE. [ petote it [ change [ Adaition
NAME NAME

ST ADDRESS SR FT ADDRESS

CIY-S1-0P Cly-1- 20 \

e [ oetele DI [ Change [ Addilion
NAME NAME

SIRFFT ADDRESS STREET ADDRESS:

CITY-S1-71P GIY-$1-21P

12. | hereby cerlily lhat Ine informalion supphed with Lhis filng does not qualify for tho oxemptions conlainod in Seclion 119, Florida Slatutos. | further certily that the information
indicated on this report or supplemontal report is rug and accuralo and that my signalture shall have tho same legal offoct as f made undor oath: that | am an officer or diroctor
of the corporation or the racoivor or truslee cmpowered o execute this report as required by Chaptor 607, Florida Stalutos; and that my name appears in 8lock 10 or Block 1
if changed, or on an atlachment with an address, with all other lika ompowered.

SIGNATURE:

. - e

Date Daytima Phone #




