FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000119163 D 035-01-2006 90400 027 ***150.00

1. Entity Name
OASIS NAIL SALON AND DAY SPA, INC,

Principal Place of Business Mailing Address . q““" bl i
PO BOX 37505 PO BOX 37505 : ’
PENSACOLA, FL 32526 PENSACOLA, FL 32526
T R VRN AT G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEl Number Applied For
80-01 17939 Not Applicabte
Zip Country ip Country 5. Certificate of Status Desired [ ?aaﬂ';"?ql’:f:;m"al
8. Name and Address of Current Registerad Agent 7. Name and Add of Naw Regi d Agent
Name
LOZIER, THAMES & FRAZIER, P.AT — - T — i VS —— - e T =
24 W CHASE STREET . Street Address (P.Q. Box Number is Not Acceptable)}
PENSACOLA, FL 32502
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIéNATURE

' Signare, typad or prmed name of registered agent and ttle £ apphicabla. (NOTE; Registerad Agent mgnature requred when renstating) DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign F'inancing - $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added lo Fees
10, ) OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p {1 Gelete TTE [ Change  {] Addiion
NAME MOORE, MARTHA NAME
STREET ADDRESS | 1985 CORAL REEF RD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32506 cy-si-ze
TIME VP 7 Delete TTLE [GiChange 1] Addition
NAME MOORE, ALAN NAME
SIREET ADDAESS | 1985 CORAL REEF RD STREET ADDRESS
EIvY-ST-2P PENSACOLA, FL 32506 ciry.si-ap
TITLE O pelete TILE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CTY-S1.2P
TIMLE ) Delete TILE [Tl change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZiP CITY-ST-2P
TILE -1 Delete TILE [ Change ] Addition
NAME NAME
STREET MIDRESS STREET ADDRESS
CITY-S1-4P cry-51-2°
TILE ] Delere TILE {J Change  {] Addition
NAME NAME
SIREET ADRIRESS STREET ADDRESS
GY-$1-7p R CITy-51-2P

12. | hereby cerlily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivele-jrusiee empowered 1¢ execule this re Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attahmg an addresgewith all othey Jike em

o

SIGNATURE:/( i 27 20 »gé RIO - SO C-310

OR DIRECTOR Cayhrme Phone ¥




