20“07ﬁ FOR PROFIT CORPOEATION.
ANNUAL REPORT (AR) FILED

.- e
DEOCUMENT # P0O0000089360 . Mar 05, 2007 08:00 A
1. Enlity Namo
EDDIE DUNN'S HAIR & SKIN INC. Secretary of State
Principal Place of Businass Mailing Address
4200 4THST. N 4200 ATHST. N
T T ||IIHI|HU ||”' ||W||“!I|m ||'[| ||’|| ‘l“l m“ﬂ“l |HH ||H||) ‘H“‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suile, Apt. #, clc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 59-3685260 Applicd For
Not Applicable
Zip Countey Zip Couniry 5. Cortificale of Stalus Dasired O $8'75 Addilional
Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
DUNN, EDWARD
4200 ATH ST. N Slreet Address (P.O. Box Numbar is Nel Acceplablo)
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named enlily submils Lhis statement for the purpose of changing iis registered office or rogistered agent, or both. in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE . Lo a/wp DA/VV\ 2-28-07
S‘qmmra typod or printed nam ol IQQE\EFEU‘;QQHI and it * appleatie {NOTE Regstured Agenl signalturg required when eimsiating) DATE
.. FILE NOW!I! FEE IS $150.00 - ) 9. Eloction Campaign Financing $5.00 May Be
After May 1,:2007 Fea, Will Be $550.00 - Tiust Fundg Contribution. [ Added to Fees
Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tnr P O balate ni [ Change [ Acdition
NAME. DUNN, EDWARD NAML
st 1 anpRLss | 4200 4TH STREET NORTH SIRELT ADDRI S5 UNoNN0ES TR -
arv-si.zp | SAINT PETERSBURG FL 33703 CIY-ST-7IP 03+ 14/07-800R5-021 150.00
i O palete nr [ Change [ Addinon
NAME NAME :
SR LT ADDRI 5% SIREET ADDR 55
CIrY-$1-21P Gly-S1-21P
e O pelete it O change ] Additon
NAME HAML
STREL] ADDRESS : SIRTT ADDRISS
CITY-5T-21P CIiy-S1-2IP
i [ palete nic [0 change [ Acdilion
NAML HAMLE
STH LT ADDRI S8 SIREET ADDRI S8
CITY-sT-2IP CIY-S1-21P
it O Delete Tk [l change [ Additen
NAMI HAML
SIRHCT ADDRESS SIREFT ADDRESS
CITY-8T-2IF CHY-ST-71P
THLE [ pefete e [ Change [ Addition
NAME NAMI
STRILT ADDRESS STREET ADDRESS
CIY-5T-71P CIY-8T-21P

12, | hereby cerlify that lhe information supplicd wilh this liling does not qualify for the axemplions contained in Section 119, Florida Statules. | further certify that tho information
indicalad on this reporl or supplemanltal roport is lrie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tho corporation or tha rocoiver or rustee ompowered to exocute this reporl as required by Chapler 807, Flonda Stalules. and Lhal my namo appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: Fluoa kd b unn 235077 -727-Sax-F3r 2

EIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona W




