FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 08:00 AN

ANNUAL REPORT .- .-

Secretary of State

DOCUMENT # P04000115743
1. Entily Name
ESQUIRE BEAUTY, INC.
Principal Place of Businass Mailing Address
4204 5. FLORIDA AVE,, STE. B 4204 S. FLORIDA AVE,, STE. B
LAKELAND, FL 33813 LAKELAND, FL 33813
o 02272008  No Chg-F CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number —‘ Apphad For
Lo e 2041600581 [ [Not Appiicanis
. ) .;', ! , ‘ ‘ - ) ‘;"‘_ ‘: 4* 5. Certificale of Status Dasirad O gese'gesqﬁ?:;bnai

6. Name and Address of Current Registered Agent - -t

M ,
cegy LR

RO TERRENCER ' DO'NOT WRITE
LAKELAND, FL 33813 _ : IN THIS SPACE

8. The above named entily submits this statement for Ihe purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am famihar with, and accept
the oblgatons of regislered agent. - .

SIGNATURE
. Siynature, typed of printed name of registenaa agent and tite | apphcaoia (NOTE Regstered Agent snature roqured when ransta’ing) DATE
F'ILE I’Nl'('J.W!!I FéE Is 511 50.'00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TiILE FD
NAME YARD, TERRENCE R
STREET ADDNESS | 4003 CHEVERLY DR. W. .
CITY-S7- 2P LAKELAND, FL 33813 RN R g ] o g Bl ]
e VSTD Do © 2220050012007 150, 00
NAME YARD, DIANEE B 8 s R K fuli e SR S 1S 0 § 4
SIREET ADDRESS | 4003 CHEVERLY DR. W. ] e .
crv-s-ip | LAKELAND. FL 33813 o E o
TIILE TR s . . .
A SR EE L T T T
STREET ADDRESS e L LI :
CITY.-§1. 1P } R DONQT WRITE
S ‘

I1TLE
"IN THIS SPACE
STHEET ADDRESS ' A ‘ . ’ :
CIY-SI.71P '
THLE ' "
NAME - ’ .
STREET ADDRESS | ey .
cy-st-ap |- . : ’ o A S ’
e ) .. . . - '
NAME T - R T e < . o . o “'.E-'l:,-.‘ . o )
SINEET ADDRESS - - - Tl e .
oirY-ST. 2P ) ) e ’ L :

12. | hereby certly that the information supplisd with this hiing daes not qualify for the exemptions contained in Chapter 19, Fiarida Statutes. | further certily inat the information
mdicaled on this reporl or supplemental reporl is true and accurate and that my signature shall hava the same legal eflect as il made under oath: that | am an officer or director
ol the corparalion or tha receiver or irusloe empowered 10 execule this report as required by Chapler 807, Florida Siatules: and that my names appears in Black 10 or Block 11 if
changed, or on an attachmenl with an address. with all alher like @mpowerad.

SIGNATURE: -// - L3 - :

SIGNATURE AND TYPED R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Rayume Prone *




