2006 FOR PROFIT CORPORATION

“* 7 ' ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128471

1. Enlity Name

STEP AHEAD COSMETOLOGY SCHOOL, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Prncipal Psace of Buslneas

704 8TH STRECT
LYNN HAVEN FL 32444

. - Mailing Address

704 8TH STREET
LYNN HAVEN FL 32444

MR

2. Principat Place of Business 3. Mailing Adoress

Suite, Apt. 4, etc. Suite, Apt. #, ete

1st MOORE CRZE034 (10/05)
Cily & State City & State o {4 FErmNumber | {Apnplied far _
- - 13-4224571 [ ot Apgicat:
: ; C
Zp Coualey Zn ountey §. Cerlificate of Status Destred O 58 75 Acdiional
Fee Fleqmrad
8. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent '

MNarme -

COOLIDGE, PEGGY
2317 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

Street Address {P.O. Box Number is Né:_;\-;:éépiéme}

FL I Zip Cede

the oblifations ojfegistered a

- ,{_#

8. The aba@emﬂy submits 1his statement for the purpose of changing %s registered office or registered agent, or bath, in the State of Fior da. | e famiiar with, and agegm

2 14~ 66

T _ =
SIGNATURE Srgemtvee. Pypaa d p(l ledorne ot raq-sm a';}mmm atted nppircn% INDTE - Reg Agar s whan 1) DATE
= \ S U
e ¢ genmcamnrreers $300 e
Tu L[4 onirtulion, Added to Fe

. Make Check Payable % F\nﬂ e o
10, " OFFICERS AND DiRECTORS 1% T 777 T ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME ] 3 belate HHE Tlerange [z
NAME GIVINS, SANDRAF _ NAME

STREETADDRISS (704 B ST CIRCLE STRCET ADDRESS

CITY-57-27 LYNN HAVEN FL 32444 3 Cry-Sr-nip B S
STiE p 3 Defete e [Jchangs [ A
KNG GIVINS, WILLIAM HAME 300000435769

STRECTADORESS | 704 BTH ST. CIRCLE STREEF AQDRESS []2,,}'2;?![38 QUDD;J«—DEE 150.00
one-ST-27 |LYNN HAVEN FL 32444 CRY-ST- 2P e
e 8T 1 Deicts HhE 1 Shenge Ml
NANE SAWYER, SANDRA R S . g

SIMCET ADPRESS | 704 BTH ST. CIRCLE N B SIRLET ADDRESS

GIY-SI-2P  |L'YNN HAVEN FL 32444 CHY-S1-21P 7 - o

Tme 7 parete e [3 Change [ At
NAME, HAME

STRELT ADERLSS STREET ADDRESS

Ciry-St-zp CITY-51-21P

TITLE {1 paias TITLE [ Chanpe [ A
NAME HAME

STRECT ADDRCSS SIRLET ADDRESS

CITY-ST- 73 LATY-83- 4P

e 1 Desete it [ Change [ peie
NAME NAME

STRELT ADDRESS STREET ADDRESS

LY-87-2'P Qre-s1- 29

ot the carporatran ar ths,
if cranged, or o an &

SIGNATURE:

t with an add,

12 | hereby certity thal the informalion supplied with 1his filing dees not guality Tor the exemplions confained in Section 118, Flonda Stalules, | furlher cartify '.hal the informalion

indicated an this report or supplamantal report is true and accurate and that my signatwe shalt have the samm legal effect ag if mada under oath; that [ am an officer or diraatar
ver or trustea empowered (0 axecute this repart as required by Chapter 607, Florida Stawites; and that my name appears in Black 10 or Block 11
witr all other like empowered.

g a5y

a.74-0b~




