FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

ANNUAL REPORT
Bhlilll . _ . . f
DOCUMENT # P04000072175 . Secretary of State

1. Entity Name
ANITA'S SALON INC

Principal Place of Business Malling Address

870 EAST ALFRED STREET 810 EAST ALFRED STREET
TAVARES, FL 32788 TRVARES, FL 32788

RGN

01102006 No Chg-P CR2ZEQ24 {11/05)

DO NOT WRITE IN THIS SPACE rE==rre AP

20-1076389 Not Applicable
5. Caertificate of Status Oesirad O Ei‘éiaféﬂ“"a'

6. Name and Address of Current Registered Agant _

20 RINGLAN RD DO NOT WRITE
EUSTIS, FL 32728 !N TH’S SPACE

2. The abiove namad entity sUbmits this sialement fof the purpose of changing its rogletered ofiice or regisierod agent, or both, in ihe Stale of Florida, 3 am famiiar with, and accept
the obligaticns of registerad agent. .

SIGNATURE —— L il =
Sigrature. typed or printed name of ragisiered agant and lils # applicable, (NOTE. Registered Agent sionature requined when réinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing A $5.00 May Bo
After May 1, 2006 Fea will be $550.00 Trust Fund Contritotion. Addad to Faes
10. ,  OFFICERS AND DIRECTORS. ] o ST —
TILE P
NAME QAKES, ANITA. [

STREET ADORESS | 810 EAST ALFRED STREET
onry-5t-ap EUSTIS, FL 32788

e | IOONNNAE5453
o 0/19./06-30001 -007 158,75

STREET ADORESS
LiTy-57-2°

TE
NAME

i | ) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -S7-2IP

e

NAME

STREET ADDRESS
CIre-ST-2F

TME

HANME

STREET ADDRESS
GITY-5T-21P

12. | heraby certifyy that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Stalutes. | Surther certify that the information
indicated on this report or suppiemenial report is rus and accurate and that my signature shall have the same legal effact as if made under oath; that } am an ofiicar or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Flarida Statules; and that my name appaars in Block 10 ar Black 11

changed, or on an attachmeniwith an addrass, with all othgr like empowared.
SIGNATURE: &u}i’&, N, @OJ&O 7 D{ Jrz fol

SIGNATURE AND TYPED ngpﬁmren NAME OF SIGNING OFFICER OF. DIRECTAR Caytime Phone #




