FILED

2008 FOR PROFIT CORPORATION™ ** Feb 25, 2008 08:00 AM

ANNUAL REPORT-

DOCUMENT # P01000089464 §§¢Fetaw of State

1. Entty Name .

ELLE HAIR & NAIL SALON, INC.

Principal Place of Busingss Mailing Address
7017 CENTRAL AVE STE A 7077 CENTRAL AVE STE A
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
01172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRy FomieaFor
59-3742277 Not Applicable
8. Certificate of Status Desired O ?esa';asqlﬁf:;““"a'

8. Nama and Address of Current Registered Agent

JONES, DURELLE M DO NOT WRITE

15446-2ND ST E

MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the Stale of Flonda. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, typed o printed name ol regisiaxed mgent and lilke it apphcable, (NOTE: Rogieiorad Agsal signalure required when teinstalng) DATE
A LA
. . R
FILE NOWIll FEE IS $150.00 g, Election Campaign Finanging $5.00 May Be D225 000040 Bl 1=
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME JOMNES, DURELLE M

STREETADDRESS | 15446-2ND ST E
CITY-5T-71P MADEIRA BEACH, FL. 33708

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME

s DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-21P c- . . . —_

TME

NAME

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certily that the information supphed with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this reporl or supplemenig report is wue 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 tpgélee empowered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wilh 24 address, with ajl other ke ed. *

SIGNATURE:

URE AND TYPED OR PRIRTED NAME GW OFFICER OR DIRECTOR Caln Caytma Prione » .




