- -+ 2006 FOR PROFIT CORPORATION
_ANNUAL REPORT o FILED

DOCUMENT # P04000151524 “Jan 31, 2006 08:00 AN

1. Eniity Name r f
FOXY LADY SALON, INC. Secretary of State

Principal Piace of Business Maifing Addréss
209 BEACHRD 209 BEACHRD
SARASOTA, FL 34242 SARASOTA, FL 34242

RO IRV R

01032006 No Chg-P CR2E034 (11/035)

DO NOT WRITE IN THIS SPACE " Tar eI o

20-1828845 Not Applicable
5. Certificate of Siatus Desired O Ege;esq Sdr:;ﬁunai

8. Name and Address of Current Rogistered Agent

S BAGH AD DO NOT WRITE
SARASOQOTA, FL 34242 IN TH'S SPACE

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

SIGNATURE
Signehre, trped o grinted nams of registered agent and titie it appicable {NOTE: Reglaterad Agent signature recylrad whan rsinstating} DATE
: ; ~ HONNO04033493 ST
FILE NOWII! FEE IS $150.00 9. Blecton CampaignFnzncing - $8.00 MayBe | Lot 2K SEe R
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. 0O AddedtoFess 1§ Ll/00/06~-800585-(15 15000
10. ' OFFICERS AND DIRECTORS N ] . _
TITE D
HAME EIBLE, BRYAN G

STREETADDRESS | 209 BEACH RD
GITY-8T-2P SARASQOTA, FL 34242

TTLE

KAME

STREET ADDRESS
CITY-5T-2P

TlE
NAME

avew DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s7-2p

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TiTLE

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Cﬁapter 118, Florida Statutes. | furtier certify that the information
indicated on this report or supplemental report Is frue and acourate and that my signature shali have the same legal effect as Iif made under cath; that | am an officer or director
of the corporation of the teceiver or fustee empowered $o execute Hhis report as sequired by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an attachment with an gddress, with'ail otbwer fike empowered, _
SIGNATURE: %ﬁw /é?ﬁ:éfé 7 stps’

OF SIGNING OFFICER OR GIRECTOR Caylirme Proce #




