2007 FOR PROFIT CORPORATION 7 FILED ~

ANNUAL REPORT = —— Apr 18,2007 8:00 am |

DOCUMENT # P04000119163 \
it ' ecretary of State
OASIS NAIL SALON AND DAY SPA, INC. 04-18-2007 90155 048 ***150.00
Principal Place of Business Mailing Address
PO BOX 37505 PO BOX 37505 JUuUvU Ty
PENSACOLA, FL 32526 PENSACOLA, FL 32526 : .
| NI ERASME AT AT IER
Suile, Apt. #, etc. Suize, Apt. #. etc. 04122007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
80-011793% Not Applicable
Zp Gountry ap Country 5. Certilicate of Status Desired 3 $8.75 Acditional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LOZIER, THAMES & FRAZIER, P.A.
24 W CHASE STREET— — - — Straet Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL Zip Code

8. The above named enlity submits this sialement for the purpose of changing its regisiered olfice or registered agent, or both, in the Stale ol Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ot registered agent and tile f applicable. {NOTE: Registerrd Agenl signalure required when ramstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P (] Delete TLE [ Change [ Addition
NAME MOCRE, MARTHA NAME
STREET AGDRESS { 1985 CORAL REEF RD STREET ADDRESS
CRY-ST-2IP PENSACGQGLA, FL 32506 CITY-ST-ZiP
e VP (1 Detete g {3 Change [ Addition
NAME MOORE, ALAN NAME
STREET ADDRESS | 1985 CORAL REEF RD STREET ADDRESS
CIY-ST-7IP PENSACOLA, FL 32506 CITY-ST-21P
TITLE 3 Delete TITLE [_]Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-57-2IP
e 1 velete TLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-21P CITY-S§T-71F
TIMLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE [ elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CRY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not gualily far the exemptions comtained in Chapter 119, Florida Statutes. | furiher cerlily that the inlormation
indicated on Ihis report or supp ial report lrue and accurate ang#hat my signature shalt have the same legal efiect as il made unaer oalh; that | am an oilicer or director
of the corporation or the recoiier report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

owered.
a4

Daytane Phone ¥

L4 IV



