FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000102138 02-12-2007 90077 010 ***150.00
1. Entity Name
CAMEO BEAUTY SALON, INC.
Principal Place of Business Mailing Address e
5440 9TH ST 5440 9TH ST
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P GR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3686697 Not Applicabte
e Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
- - _ o _ Fee Required
6. Name and Address of Current Registered Agant s - - — 7. Name and Address of Naw Registered Agent
Name ) -
LANDWEHR, JANET
5440 9TH ST Strast Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703
¢ Cit Zip Cod
ity ip e
. S FL |
8. Tha abova named entity subgits this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the abligations of registered ggent.
*
J o .
SIGNATURE M
) Sipnature, typed or}pr_me?name of registered agent and utis if applicable, (NQTE: Registerad Agent signature required when reinstating) DATE
a N
FILE NOWIlI FEé IS $150.00 8. Election Campaign Sinancing $5_00 May Be
Aftor May 1, 2007 FQG will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Delate TITLE [ Change ] Addition
NAME MAZUR, JANET NAME
STREETADDRESS | 5440 9TH ST STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL 33703 CITY-ST-2IP
TITLE 5 1 Delele TILE ST O Change  [%ddition
NAME NAME yRIrT 2immarRdC
STREET ADDRESS STREETADIRESS |5~ Q@ G re St AL
CITY-ST-2F CITY-5T-21P JF. f’dﬂ" bwv Fe 337¢3
TITLE —|. O petete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-St-ap CITY-ST-2iP
TME ] Delete THLE (T Change (] Aaditicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-21P
TITLE [] Delete TMLE [3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Ciy-S7-2IP
THLE O petele TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIiTY-ST-2IP Cly-g1-2p
12, | hereby certify that the information supplied with this filing does nol qualily 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 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
< ~ -
S —
SIGNATURE: A~ g7 [727)529 35%]
sﬂﬂuns AND TYPED OR PRINTED'/NAME OF SIGHING OFFICER OR DIRECTOR = Daf A _Aaytme Phone #

U L



