2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000115743 Jan 31, 2007 08:00 AM
1. Enliy Name Secretary of State
ESQUIRE BEAUTY, INC.
Principal Piaco of Bysiness . ’ Maiiing Address
4204 S, FLORIDA AVE., STE. B ’ 4204 S. FLORIDA AVE., STE. B . "
e e ”"H"Hu Ilm lm’ Il’"ll”“l IJ "ll’ "ll’ I"" ’ll” I’I" W"”Hm
2. Principal Placo of Busingss - No PO Box # 3. Mailing Address

Suito, Apl # ol¢ Suile, Apt. #. olc 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Slate 4. FEI Number Applied For

20-1600581 Not Applicable
Zip Country Ip Couniry 5. Cartificale of Status Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name -

YARD, TERRENCE R

4204 S. FLORIDA AVE., STE. B Street Address (P.O. Box Number is Not Accepiable)

LAKELAND FL 33813

City FL | Zip Code

8. Tho above named enlity submits Lhis slalement for the purpose of changing its regislored offico or rogisterad agenl. or belh, in Ihe Stalo of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec of printed name ol (agistared agent and 18 ¢ anpheable. (NOTE: Registarod Agan! signatumd requred when ranslating} DATE
FILE NOW!!! FEE IS $150.00 e . 8. Election Campaign Financing $5.00 May Be

.. After May 1, 2007 Fea Will Be $550.00 . Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State C
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PD [ Delele TIE [ change ] Addition
NAME YARD, TERRENCE R NAME HON0Z0E12010
sIREET AODRFSs | 4003 CHEVERLY DR. W. STRITT ADDRESS [IE;"DE{D?-—B[]I‘IB?—HE 1 1'-'-',[] 10
CIIY-SI- 74P LAKELAND FL 33813 CITY-S8I- 2P - - by LM
e VSTD (2 Delete mi O Change [ Adhiton
NAME YARD, DIANE E NAMIE
STREET ADDRESS | 4003 CHEVERLY DR. W. N STRECT ADDRESS
ory-s-2p | LAKELAND FL 33813 CITY-SI- 2P
e [ peiete T Ml change  [J Aadison
NAME NAME
STREET ADDRI SS STRLET ADDRE S5
CITY-SI-2IP CITY-S1- 2P
NLE [ Delele mr [CJ change [ Addilion
NAMI. NAME
STREET ADDRESS SIREET ADDRESS
CIFY- SI-ZIP CINy-§1- 21
TIHE O oelete r [Dchange [ Addition
NAME NAMT.
SIREET ADDRESS SIREET ADDRLSS
CITY-ST- 7P CIIY-5T- 1P
THLE 1 pelele TIE [ change [T Addilion
NAML NAMF
SIREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | hercby certify that the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | further certify that the information
inchicated on this roport or supplemental report is Iruo and accurale and that my signaluro shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusiee ompowored 1o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other lika empowered.

res (dep -
snanmuasz%ﬁ%@w o, d TEegspcs Reeves Yaeld //019/07 §63- 652 - 030

TYPED OR PAINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Daytime Phong &




