2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000127928

1. Enily Name

BAYFRONT TOWER HAIR DESIGN, INC

Fringipal Placa of Busingss

21 BEACH DR SE
ST PETERSBURG FL 33701

Mating Address

21 BEACH DR SE
ST PETERSBURG FL 33701

2. Prncipal Place of Busingss - No PO, Box #

3. Maing Addiass

FILED
Feb 18, 2008 08:00 AN
Secretary of State

T

Suite, Apl. # etc. Saile, Apt. #, gic. 15t MOORE CR2EG34 (10/07)
" City & State City & Slate 4, FEI Number Appiied For
42‘1 562496 N01 ADDJICQD'E
2 SUNiF Z s
" unizy P Counlry 5. Certficale of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROWE, JAMES C ESQUIRE

770 2ND AVENUE SOUTH
ST PETERSBURG FL 33701

Streat Address (P.O. Box Number is Nat Acneptable)

City

Zip Gode

FL

8. The above named ertiy submits this statement far the purpese of changing s reqistereo sthice or registered agent, or cotr, in the Siate of Flonda 1 am familiar with, and accept

the atigalions of registered agent.

SIGNATURE

Falnmure Lot GF PrEed (am M e svod serl i 1'e | s cach,

EOTE Bagislerag Ager T anistarm faguirad whgn syl (g3

DATE

FILE'NOW !t 'FEE-i5'§150,00 -
After May.1, 2008 Fee Will Be 5550.00

wTea g T

pac

9. Eiecuen Camopaign Finareng

$5.00 May Be

Trust Furd Centatagtion. [ Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Dacte T [ change  [T] Addition
NAME TURNER, YVONNE HAME
STREET ADDRESS (21 BEACH DR. SE. STRELT ATDRESS S
onv-s1-2°  |SAINT PETERSBURG FL 33701 BITY 5T 3 13- 150, 00
TITLE VP 3 veete THLE [Jchange  [C] Adduiion
NS WILLIAM, CORNELIUS HAHIE
SIRFET ADDRESS 1 21 BEACH DR SE STAFFY ADDAFSS
CATY-5T.21° ST PETERSBURG FL 337014 Cuy-Si-21v
P I peiete ILE [0) Change [T Addinon
AME HARE
3IREET ADGRESS STAFE” ADDRESS
CITY-5T-78 BIrY-51-21F
jnHis 1 Detese nitt [ Change [ Adaition
HAME HAML
SIRELT ADDRESS SIREET 4DORLSS
GITi-S1-2 BITY-51-2IF
T [.] Duele TALE [ change . [ Addition
HAME NEML
STRZE ADURESS SIAELT ADDRLSS
CITY-SI-7IP GITY- Si- 2P
TITLE O ngiee T E O Changs [ Acoitian
NAME HAME
STREET ADDRESS SIRELY ADDRLSS
CITY-ST 2P CITY -§7- 2P

12. | hareby cerlity that the information suppled with s filing does not qualfy for the exermptions contained in Section 119, Flerida Siatutes. | furter cerlity that e information
indicated on this report or supplemental report is frue and accurale ana thal my signature shall have the same fegal eftect as if made under oty that | am an officer or director
of the corporanon or the receiver of trustee empowered to execuls this report as required by Chapier 807. Ficnda Statutes: and that my name appears in Block 10 of Block 11

il changed, or on an attachment wilth an address, with all oller line empoweretd.

SIGNATURE:

O2-13-0¥% 727 32334y

516( RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cz'a

Nayt =0 Fnonn =



