2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000151524 Feb 18, 2008 08:00 AN
Secretary of State

1. Entity Name
FOXY LADY SALON, INC.

Principal Place of Business Mailing Address
209 BEACHRD 209 BEACH RD
SARASOTA, FL 34242 SARASOTA, FLL 34242

A

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — —

20-1828849 Not Applicable
5. Cortilicate of Staius Desied [ Eg-;?qmiﬂoml

B. Namw and Address of Current Registered Agent

200 BEAGH RO DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

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

SIGNATURE
Signanre. typed or printad name of registensd sgent and ke H applicable. {NOTE: Raguatarad Agent signaiure requined whn reingtating) OATE
FILE NOWIIt FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS {
TITLE D
NAME EIBLE, BRYAN G

STREET ADDRESS | 209 BEACH RD
CTY-ST-ZIP SARASOTA, FL. 34242

TME

NAME

s s HOO0O0E3052 1
J2/26/03-30083-009 150. 00

TILE
NAME

e DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true gadiaccurate and that my signature shalt hava the same legal effect as if made under sath: that | am an officer o director
of the corparation or the receiver or trustes empowapstl tof execute this report as required by Chapter 607, Florida Siatutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, wi ofher like empowerad.

SIGNATURE: " By Libk o;//%{ff’ Y34 5495

b ofF#RTTED NANME OF SIGNING DFFICER OF DIRECTOR Daytme Phane #




