2008 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000031333

.J. Entity Name

PRESIDENT'S BEAUTY SALON INC.

FILED

2008 JAN -7 PM I: 22

el - " SECRETARY (OF STATE

Principal Place of Business Mailing Address STATE
3136 MCCORD BLVD 3136 MCCORD BLVD TALLAHASSEE, FLORID A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R B O SN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applied For

75-3108570 Net Applicable
i Country Zip Country 5. Certificate of Status Desired O fg';i l‘;‘:'e‘ﬂ”"“a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

HINES PRESIDENT, RILANDER
3136 MCCORD BLVD
TALLAHASSEE, FL 32303

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

City

FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typedl of printed name of registered agent and titte if applicabie. (NOTE: Regystered Agant signature required when reinstaling) DATE ,
it
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TI5LE P ’ O velete TME [ Change 7 Addition
HAME HINES PRESIDENT, RILANDER NAME
STREET ADDRESS | 3136 MCCORD BLVD STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Detete TITLE o [LlChange [ Addition
NAME NAME ~ 10 .
STREET ADDRESS STREET ADDRESS (1] Lll;} i"j 711
CITY - ST-2IP CITY-ST- 2P e ITI b "’ ’ri
TILE [ petese TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21F
TITLE ] [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CTy-5T-2IP
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDARESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-72IP CITY-ST-2IP

12. i hereby cenify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplememal report is frue an

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execole this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a

SIGNATURE:

J-1-08

Oate Daytime Phone #




