. 2007 FOR PROFIT CORPORATION- -
ANNUAL REPORT FILED

DOCUMENT # P04000057309 Apr 16, 2007 08:00 Al

1. Entty Noma Secretary of State
MARCIA DOVE'S SALON & SPA, INC.

Principal Place of Business Mailing Address
1266 5. TAMIAM) TRAIL 650 ARGUS ROAD
OSPREY, FL 34229 VENICE, FL 34293

A O

03212007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | T

20-0958232 Not Applicable

O $8.75 additional
Fes Required

5. Caertificate of Status Desirad

8. Name and Addross of Currant Registered Agent

850 ARGUS ROAD DO NOT WRITE
VENICE, FL. 34293 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

Signature. lyped or printad name of registered agsnl and title 1 apphcable. (NOTE. Ragisterad Agent mgnatura required when reinstating) DATE |
i
FILE NOWI! FEE IS $150.00 9. Elacticn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added fo Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME DOVE, MARCIAC

STREET ADORESS | 650 ARGUS ROAD

orv-stze | VENICE, FL 34293 LEDO00TOGE

Pl

i

b
3

04/ 24,/ 07-030043-016 150, 10

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

e | ) DO NOT WRITE

NAME
STREET ADDRESS
CITy-57-2IP

| | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

. . . . . . ore &

12. | heraby certify that the information supplisd with this filing does not quality for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and Wgcurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation er the receiver or trustee empowerad 10 eXgeute this report as required by Chapter 607, Fiorida Slalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %A/; et R0 7 Zyr~ G5~ 25

IIGNAT»I‘E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Iy / Dawa Dayumna Phona

\vj

(9]




