FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000072175 2 02-22-2007 90013 042 ***150.00

1, Entity Name

ANITA'S SALON INC

Principal Place ol Business Mailing Addrass ’
810 EAST ALFRED STREET 810 EAST ALFRED STREET 0 0 2 2 8 8 3
TAVARES, FL 32788 TAVARES, FL 32788 i
(520 Tyrtmgham Bl
Suits, Apl. #, etc. Suite, Apl. #, etc. 02122007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEl Number Applied For
Euastis FL 20-1076389 Not Applicable
2 Count I iti
P Hniry &p Country 5. Certilicate of Status Desired O $8.75 aaditional
Aa1a e Fee Required
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - - Nams o
OAKES, ANITA J
1520 TYRINGHAM RD Streel Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL l Zip Code
8. The above namad entity submits his statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ! am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typed o pnntad nama of regitened agent and itle d apphcable. {NOTE: Registered Apent signature raquwed when rewstabng) DATE
FILE NOW!!I* FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T P O3 Delete TME OAKES, ANITA 37 B Change [ Addition
NAME OAKES, ANITA J NAME 1S 20 TYRINGHAM RD
STREET ADORESS | 810 EAST ALFRED STREET STREET ADDRESS €
CITY-31-2IP EUSTIS, FL 32788 CITY-57-21P BusTis, FL 333
TiTLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIVY-ST-2IP
TILE O pekete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P - i CITY-ST-2IP
TME (3 delete TITLE Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CiTY-ST-21F
Tme 7 Detete e Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST- 2P
12. I'hereby cerlify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signatura shall have the same legal elfect as it made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ana%ddress, with all other like empowarad.
SIGNATURE: a ) : /7&/&0 02/ /9 /07

SIGNATURE AND TYPED yfmmen NWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




