2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000064479

1. Entity Name

PERSONAL TOUCH HAIR AND BEAUTY RETAIL, INC.

e

May 01, 2008 08:00 AN
Secretary of State

Principal Flace of Business Mailing Address ‘
3602 NE 8TH PL 307 NE 36TH AVE
#E #1
OCALA, FL 34470 OCALA, FL 34470
2. PFrincisal Place of Businass - No PO, Bax 4 3. Mailing Address ”"”II’ “‘ Ilm |‘|” "“”'m II“' II“I I’m ”l” I‘I“ ’II'I m‘"’ ‘. '"’
[ Iy "
Surte. Apt #, ete. Sulte, Apt. #, etc. 04292008 Chg-P CR2E034 (12/08)
City & Stats City & State 4. FEl Numbe: Appliad For
41-2151308 Not Aspizable
7 i Country "
“Pp Country 2w ountry 5. Certificate of Sauis Desirad (] 9875 Additional
Fee Haquired
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Regloterad Agent
Namea

LILLY, JACULINE R
307 NE 36TH AVE
#1

OCALA, FL 34470

Street Address (P.O. Box Numbar 18 Not Accaptable)

City

Zip Code

FL

8. The abcve named anlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ant accept

tha opkgations of (egist2red agent,

SIGMNATURE

Sgnatc ypod e pinted rame & regetared agen wxl wic A apuicatk

{NOTE Fogitorod Agery signalur agairac whiah ienstaing) DATE \

.+~ FILE NOWII! FEE IS $150.0
After May 1, 2008 Fee will be $550.00

i

9. Election Campaign F_i.na'ricin"g o
Trust Fund Contribution. ’

Poal

$5.00 May Be
Added ta Fees

. - ADDITIONS/CRANGES YO OFFICERS AND DIRECTORS 1N 1

10. CFFICERS AND QIRECTORS B P

Mg 4D - — mee 7] Dete mLe [enange £ Addition
i { LILLY, JACULINE R NAWS

LTRETT ADTRESS | 307 NE 36THG AVE, #1 STRIET ADRESS

WSt e OCALA, FL 34470 7Y ST-7P

(e D 1 Detate HLE Ldditise
AL LEWIS-MILLER, GLYNN NAME

SIRELE ADERESS | 307 NE 36TH AVE #1 STREF] ADDEEYS

DO OCALA, FL 34470 oy St-ze

nng 1 pglats LILE [ thanga  [] Addilicn
KR NANE

SIRLE ADDRERS STREE] ADCEESS

CTY- S0P cliv-S1-2p

nILL 1 Delata HILE [ changs [ boditicr
WIME HAME

SIRPET AUZRESS SURLE) ADDHFSS

Crve gl CIe-g1-2p

(e [ Delats HILE [Jchanga  [] Additicr:
NAME HAME

SIRELT ADERCSS STREET ADDRESS
Torvagn e , SITY ST 71 ; T - - . . . Lo

m T 1 HiLE R T [Jchange [ Addition
KA . - ’ - T A ey

SIPELE ADBRERS . _ S " ST AnprEcst G

Covept e . S N R ’

12, | hereby carldy thai ihe information supplied with tis filing does not gualify for the exempiicns contamed in Chapter 119, Flonda Stawtes. | further certify that tha informat
indicated on this raport or supnlementsi repert is wue and accurate and that my signaturs shall have the same lagal sffact a3 if mads undar oath. that | am an officar or director
of the colporation or tha receiver or lrustes empowsrad to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addra@with alt other like empowersgd,
.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINT EI} HAME OF S|GNING OWH DIRECTOR

xpl29 [0k
[Cate [ | ¥ BapmaThors «




