2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14,2007 8:00 am
Secretary of State

02-14-2007 90061 042 ****70.00

DOCUMENT # Nso140 -

1. Entity Name
MAYQOR'S BEAUTIFICATION PROGRAM, INC.

Principal Place of Business Mailing Address
400 N. TAMPA STREET
SUITE 1300

TAMPA FL 33602

us

400 NORTH TAMPA STREET
SUITE 1300

TAMPA FL 33602

us

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suile, Apl. #, olc. 1st MOORE CR2E0B7 (10/06)
City & Slaie Cily & Slate 4. FEI Number Applied For
59-3150612 Naot Applicable
Zip Country Zip Counlry . ) $8.75 Additional
5. Cerlilicate of Status Desired D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTTON, ANDY
400 N. TAMPA ST,

Slreetl Addross (P.O. Box Number is Nol Acceplable)

SUITE 1300
TAMPA FL 33602

Zip Code

City FL

8. The above named entity submils this stalemenl for the purpose of changing its registored office or registered agent, or bolth, in the Slaic of Florida. | am familiar wilh, and accepl
the obligations of regisiorod agent

hady

SIGNATURE

2ele

Signatuee, yped of nhn!;‘i riame of registenudd agent ana ile d nepicatlc,

{NQTE: Registered Agent signalure reauired when: rensialing)

)
DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10

WiE T D frele T Ol ciange  deMiion

NAMT WILDER, LARRY NAMI Py vack ~—ta PR FL

cHmmanr

STREFTADDRESS [ 1517 EAST SEVENTH AVENUE, SUITE NUMBER C SIRLITADDRFSS Lo F—_r M‘ a

Y ST-2P | TAMPA FL 33605 CIY -1 2P 3o £. e ‘C{f‘"“ 3313

e O pelet e Chan Addilion
T e | Selly Thonpssn O e o

NAML. PRESSNER, ROBERT NAMI \

STRELTADDRESS | 1501 W. SWANN AVENUE, BLDG. 3 STRETT ADDRE S5 %1 Oor gant X \2f-

CIY S1-7P | TAMPA FL 33606 ony-51-7 —tuwom FL 2360 b

1l T Lty i ! [ Change [ Aduition

NAMY JENNIFER, POTTER NAMI

SIREETADDAESS | 100 SOUTH ASHLEY DRIVE, SUITE 830 STRELTADDRESS

CITY- 81-/IF TAMPA FL 33602 CNy-s)-4ip

TiiLE 5} O Delete T Ichange [ Addition

NAME LUTTCN, ANDY NAMI

SIKELT ADDRESS | 400 NCRTH TAMPA STREET STE 1300 SIRCLT ADDRESS

CIY ST 2P TAMPA FL 33602 CIY-$1- 7P

Lt T [ delele e [ change [ Adition

NAME OLSON, CANDY NAMI

STRIET ADDRESS | 901 EAST KENNEDY BOULEVARD SIREL 1 ADDRESS

CITY 81-71P TAMPA FL 33602 Iy $1-5p

1. ' [] Deleie It [_]Change ] Addilion

NAME NAMI

SIREE] ADDRESS SIR 11 ADDRESS

CIiY-SI-2IP CIY - SI-21P

12. | hereby certify thal tho information suppliod with this fiting does nol qualily fer the exemplions conlained in Section 119, Florida Statules. | further certify that the informalien
indicated on this report or supplemenlal report is rue and accurale and 1hat my signalure shall havo the same legal elicct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusice empowered to execule Lhis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, with all other like empowered.

Chindy (/é{’ &!b!n‘)

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darel

SIGNATURE:

Dayirne Phona #




