.2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000067849

1. Entity Name

LARRY'S SALON, INC.

Principal Place of Business

400 PICKENS AVE
PENSACOLA, FL 32503

Maifing Address

400 PICKENS AVE
PENSACOLA, FL 32503

FILED
Mar 28, 2008 8:00 am
Secretary of State

03-28-2008 90042 011 ***150.00

50002166

Suite, Apt. #, sig. Suite, Apt. #, stc. 03062008 Chg-P CRIED34 (—12:‘06)
City & State City & State 4. FEl Number Appliad For
59-3658696 Not Applicable

i i I{ .

ap ’ Cauntry Zp Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
P S = po— = Nama —= = P ————— [

STURGEN, WILLIAM M JR.
2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534-8501

Strest Address (P.Q. Box Number is Not Acceptable)

City FL [ Zip Code

8. Th};‘abova named entity submils this statemant for the purpose of changing ils ragistered office or regislared agent, or both, in the State of Florida. | am famifiar with, and accept
"+ the oiigations of registerad agent.

i} SIGNATURE

Signature, typed or printed nami of registered agent and Litle if applcabls (NOTE: Regsterad Agant signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

- FILE NOWH! FEE IS $150.00
‘ Added to Feses

After May 1, 2008 Fee will be $550.00

)

10 . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
HAME LORIA, LARRY M NAME
STREET ADORESS | 4205 BURTONWQOD DRIVE STAEET ADDRESS
CITY-81-2p PENSACOLA, FL 32503 CITY-51-2iP
WLE O pelete HILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 219 CITY-S1-ZiP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CIW-SITZ]FJ - - - - CITY-SI-IIiP T/ T - D
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREE ADORESS STREET ADORESS
CTY-$T-2P CITY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIrY-S1-ap CITY-ST-2IP
17LE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o executq this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 4f

changed, ar on an attachmant with an addiess, with all other like empowarad.
7//28
SIGNATURE: _X 4 3/

SIGNATURE AND TYPED OR PRINTED NXME-0F-$rGFING GFFICER OR DIRECTOR Date

Daviere Fhane ¢




