| FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _. Secretary of State
DOCUMENT # P04000132391 ; 02-12-2007 90067 030 ***150.00

1. Entity Name
BOB'S SALON MAINTENANCE INC

Principal Place of Businass Mailing Address ) quﬂluzu 3
2846 DAVELL ROAD 2846 DAVELL ROAD e AT
JACKSONVILLE, F1. 32254 LS JACKSONVILLE, FL 32254 LS

IR

01052007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE Ry T— FopleaFr

20-1644322 Not Applicable
N ! $8.75 additional
5. Cenrtificate of Status Desired (] Fas Required

6. Name and Address of Current Registered Agent

I oD g ERT M DO NOT WRITE
JACKSONV1LLE.F.L-3.2254 IN THIS SPACE

B. The abova named antity submits this statement for the purpose of changing its registered office or ragistared agant, or both, in the Slate of Flierida, | am familiar with, and accept
the obligations of ragrstared agent

SIGNATURE
Signature, lyned ofomied name ol 1agisterad agent and tle If apphicable {NOTE Registarad Agent sgnalure iaquired whan renstatng) OalE
FILE NOWIIi. FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

}""
10. . OFFICERS AND CIRECTORS I
THLE P
NAME YOUNGBLEOD, ROBERT M

STREET ADDRESS | 2846 DAVELL RCAD
Crry-S1-2iP JACKSONVILLE, FL 32254

HILE

NAME

STREET ADDRESS
ClTY-SI- 21

THLE
NAME

s s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CIY-S1-2IP

THLE

HAME

STREET AGDRESS
CITY-S1-2IP

nILE
NAME 1
STREET ADDRESS

CITY-51- 217

12. | hereby cenity that the information gypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplapheftai report is trua and aceuraie and that my signature shall have the same legal sttaci as It made under oath; that | am an ofticer or director
of tha corperation or the racajuxg u?ee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma ddrass, with empowerad.
A-9-07  @4-703-1869

ammrunﬁfw TYPED cs}-mmso NAME CF SIGNING OFFICER OR DIRECTOR Dete Osyume Phiche #

SIGNATURE:

-



