w8

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 09,2006 08:00 AN
DOCUMENT # P04000132391 XA Secretary of State

1. Ersty Name
BOB'S SALON MAINTENANCE INC

Pringlpal Place of Business Mailing Address
2846 DAVELL ROAD 2846 DAVELL ROAD
JACKSONVILLE, FL 32254 S JACKSONVILLE, FL 32254  US

AR

01032008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o P AopdFa

20-1644322 Mot Applicable
" . $8.75 Additional
5. Certificate of Stalus Desired | Fes Required

6. Name and Address of Current Registered Agent

T L Mo M DO NOT WRITE
JACKSONVILLE, FL 32254 lN THIS SPACE

8. The ebove named entity suomits this statement for the purpose of changing its registered office or tagistared agent. o both, in the State of Florida. { am familiar with, and accept
the obligations of reglstered agent. .

SIGMATURE
Signatuie, typad or printed name of registorsd agent and Lo it applizable. {NQTE Ragistarad Agent signalure raqu red whon rainstaling) DATE
9. Election Campaign Financing $5.60 may Ee
Will FEE IS $150.00 N Y
AfterF &gyr\? 2006 Fee wi?i be $550.00 Trust Fund Contribution, I Added to Fees
1g. CFFICERS AND DIRECTORS I
Hitk P
NAME YOUNGBLOOD, ROBERT M

STREET ADDRESS | 2846 DAVELL ROAD
CITY-§T.2IP JACKSONVILLE, FL 32254

e O AR 123 .
e s 02420,/06-80031 -2 150,00
CITY-ST-2IP

nme

NAME

s DO NOT WRITE

i IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
SIREET ADBRCSS ﬂ
CTY-§1-21P

i

WAMEC

STREET ADDRESS
CITY-57-ZF

12. 1 hersby certily that the informgtion supplisd with this Fﬂing dees not gualify for the exemptions contained in Chapler 118, Florida Statutes, 1 further certify that the information
indicated on this report or supflemental report is true and sccurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the rg §1 Of Tusten emppwersad to exegute this report as required by Chapter 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or an an aitaefiR ith an address fwith all othar jjre el owered,

. TN 1 3-0lp ) 1841845
SEGNATURE: : o . 2. ‘J OFHINWGOFF!CEQO§D€I:§UR IVI./;/D d Dih-; ‘:O GHQWPWW“?




