FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LISA MICHELE'S DAY SPA & SALON INC

Principal Place of Business Mailing Address
156 INDUSTRIAL DR 132 PATTON ST
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
T v [N EAD MR
156 Tndugirtel DR 156 Industrial DR
Suite, ApL. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
éity & State City & State 4. FEI Numbar Applied For
veetview , FL restutew, FL 59-3694844 Not Appiicable
Zip | coumey Zip " Country " - $8.75 Additional
3%55 q OKH”[‘\O ook 3;‘755 G ) Kﬁ‘AOOﬁA 8. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nayne
BARROW, LISA Llea Bavrow- Insey
132 PATTON ST. Street Address (P.Q. Box Number is Mot Acceﬁlable)

CRESTVIEW, FL 32538

City FL l Zip Code

8. The above named entlty submils 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
the obligations of fegistered agens. .

SIGNATURE :
Signature, lyped of printed name of reglstered agert and ttle o applicabla {NOTE: Regisiered Agent signalure required when teinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
P
10 QFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ pelete THLE [¥ Change ] Addition
HAME BARROW, LISA M RAME Lisa Barrow -Jose y
STREET ADDRESS | 132 PATTON STREET STREET ADDRESS Name onl Y
CITY-SY-7P CREATVIEW, FL 32536 Qry-5T-2IP '
TITE £ peste TIME O change [ Addition
NAME NAME
STRFET AIDAESS STREET ADDRESS
CITY-§7-20P CITY-5T-21P
e O pelere TIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-5T-2P CITY-ST-21P
TITLE 3 pelete THILE [JcChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TME O oelere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS N
CITY-$7-7IP GITY-ST-2IP
1TLE O Deiete TILE [ change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

12, | hereby cerily that the informatipg supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report or suppferhantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or dlrecl(:[
of the corporation or thg receifer gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 11 if

changed. or on an attakhme

¢ an address, with all other like empowered. L l‘f}Q.. Bﬁ.hhow —3.0.‘.'78[{
SIGNATURE: QA_JA /] } QDA&A/ Pyesident- 3(/@/0(0

"— IGNATURE AND TYPED OR Pmm-s[b ’AHE oF smmnsRmczn OR DIRECTOR Fate Dayume Phone £

—t—= T v d -




