2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000074742

1. Entity Name

CHARM BEAUTY SALON, INC.

Frincipal Place of Business

2860 RINGLING BLVD
SARASOTA, FL 34237

Maiiing Address

P.0. BOX 19319
SARASOTA, FL 34276

2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2007 8:00 am
ecretary of State

04-06-2007 90027 044 ***150.00

40051557

A AR

(I

02172007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
60-0003500 Not Applicable
s Country i Gountry 5. Certificate of Status Dosired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

TRACY, CATHERINE L
2058 CONSTITUTION BLVD
SUITE #I

SARASOTA, FL 34231

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

City

FL | Zip Code

8 The above named enmy submits th!s statement for the purpose of changlng its reQistered oﬁnce of registerad agent, or botn in the State of Florida. 1 am familiar with, and accept

GN T RE s

. ',._

i '
SR "‘{tf“""'i!ﬁ“i'ﬁonawre !vpod o pfhlad Thme of reaismrud agant'and title B applicabia. %34 [NOTE: Regislared Agenf signature reuulred when ralnstating)

FILE NOWTI! FEE IS $150.00
After May 1, 2007 Fee wiil he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O Dalete TITLE O change  [] Asdition
NAME HOUSER-DESMARAIS, KIMBERLY F NAME

STREET ADDRESS | 4574 N. LAKE DRIVE STREET ADDRESS

orvisi-ab | SARASOTA, FL 34232 cY-§1-zP

e |'VDT O Detete TITLE [ change [ Addition
NAME HOUSER-RAY, KELLEE NAME

STREET ADDRESS | 4566 N. LAKE DRIVE STAEET ADDRESS

CITy-§T-0P SARASOTA, FL 34232 CImY-51- 2P

TITLE ' 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CITY-51-2P

TInE [ Delete TITE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7P CmY-ST-7IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZiP

TITEE [ petete TILE 3 changs [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

Cy-S1-7P CIFY-ST-2P

12. | hereby ceni
indicated on this report or supplemental report is true an
of the corporaﬂon or the receiver gr trustee empo 2

that the information supplied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the same lagal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a0

Daytime Phone #

Dae |




