! - FILED
2006 FOR PROFIT CORFORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNl;ijAENT # P00000067849 04-20-2006 90173 022 ***150.00
LARRY'S SALON, INC.
Principal Place of Business Mailing Address -
400 PICKENS AVE 400 PICKENS AVE [
PENSACOLA, FL 32503 PENSACOLA, FL 32503
04122006 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T e Aopiedtor
59-3658696 Not Applicable
1 8. Ceniticate of Status Desired 0 gi';qur:dm‘ma'

6. Name and Address of Current Registered Agent

STURGEN, WI .
2253 COUNTRl‘-(LII;\thCMEJ(I;RCLE Do NOT WR'TE
PENSACOLA, FL 32534-9501 IN TH'S SPACE

[

8. ;_The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ﬁ\e abligations of registered agent.

.

SIGNATURE

Sigraaturs, typed o prinied :wmoi regisiered agen: and ttie i applicabiy {NOTE: Registarsd Agent signature required when reinstating) DATE
., FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feoo will be $550.00 Trust Fund Contribution. n Added to Fees
10. “* "OFFICERS AND DIRECTORS |
TITLE a}
NAME LORIA, LARRY M

STREET ADORESS | 4205 BURTONWOOD DRIVE
CITY-ST-2P PENSACOLA, FL 32503

TIMLE

NAME

STREET ADORESS
CITy-8T-21P

HTLE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
coy-§1-2IP

THLE

NAME

STREET ADDRESS
Cmy-57-70P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachmeni with an address, with all other like empowered.
™~ _ o
SIGNATURE: /A rE— S50 436 - 3945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




