2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2007 8:00 am

DOCUMENT # P04000015852

1. Entity Name

GASTON AND POWELL HEALTH & BEAUTY COMPANY

Secretary of State

05-17-2007 90036 033 ***150.00

Principal Place of Business

2619 MAYO STREET
HOLLYWOOD, FL 33020

Mailing Address

2256 SIMMS STREET
HOLLYWOOD, L 33020

L

T O

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address
| 2£plG Mpefn Street
Suite, Apt. #, elc. Suite, Apt. # etc. Ji 05022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
e (11 2 02 A, F 81-0644264 Not Applicabie
3 i 7 7 "
Zip Country ilpB = C)QO erg Sq 5, Certificate of Status Desired O ?g ggg:;ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name (QAS TN, REPECCA. T__  _
Street Address (P.0O. Box Number is Not Acceptable)

61T MO Shreet

City Holly wosey FL | z’ﬁ%‘eo‘;zo

GASTON, REBECCAT -
12256 SIMMS STREET
| HOLLYWOOD, FL 33020

B. The above named eniity submits this statement for the purpose of changing its registered office or register'ad agent, ot both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.
=L ;24 S ey D 2]
Date / 4

Signaiwe, typed or priniad rame of tegistersd agent and Iitle il applicable,

SIGNATURE
{NOTE: Registered Ageni signature regured when teinstating)

9. Elaction Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

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

TITLE DIRE O Delete TME [ Change ] Addition
HAME GASTON, REBECCA T HAME

STREET ADDRESS | 2256 SIMMS STREET STREET ADDRESS

CIry-S1-2P HOLLYWOOD, FL. 33620 wry-57-ar

Tme DIRE [ petete TMLE [ Change ] Addition
NAME POWELL, IDA M LPN HAME

STREET ADDRESS | 2619 MAYO STREET STALET ADDRESS

CITY-S7-24P HOLLYWOOD, FL 33020 CHTY-5T-2P

TILE [ ] [ Delete TTLE [ change [ Addition
NAME L ) NAME

STREET ADDRESS | QRRENN R | STREET ADDRESS

OTY-ST-2P. __. Al CITY-51-2P

TILE O Delete TME [J Change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-57-2P

TNLE 2 Delete 1MLE 7] Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-57-2P

TITLE [ Detete MILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P TY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or on an atiachment with an address, wit cther tike empowered.
Moy 2 0007 s 244 o5t/
/ Date

SIGNATURE: :ﬁ///é = =

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




