FILED

.* 2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DEOCUMENT # P05000012936 07-17-2006 90140 035 ***150.00
1. Entity Name :
ICE'S HAIR SALON CORP
Principal Place of Business Mailing Address
2944 POST STREET 2944 POST STREET
“|TJACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 4 0 0 9 9 3 1 B
s RO O
Suite, Apl. #, elc. Suite, Apl. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
o-'z-O ‘0220 @ 50 7 Not Appliceble
Zp Country ap Couniry 5. Certificate of Status Desired [ gg;fq Addiional

8. Name and Address of Current Registersd Agant

7. Name and Address of New Registered Agent

EDWARDS, ANNIE B
2944 POST STREET
JACKSONVILLE, FL 32205

Name

Sueet Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code
J

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

the obligations of registered agent.

SIGNATURE
@, typad o praad name ol FeguElaned Agent Snd 11 if RPRIeaDie. (NOTE: Regertered AQeni sgnxiure reqursd when renarng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Conlribution. 1 AddedtoFees corporation did not receive the prior notice,
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ etete TME [0 change  [J Asdition
NAME EDWARDS, ANNIE B NAME
STREETADORESS | 2944 POST STREET SIREET ADORESS
£ny-st-zp JACKSONVILLE, FL 32205 cry-si-ap
TmEe O petete TIE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-DP
TLE ] Defete MLE CHchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-S1-1P
TLE 3 Detete TILE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY.ST-2P
TIME 3 Detete TIME [G Change [ Addition
NAME NAME
STREET ADORESS STREET ADIMIESS
chy-ST-7P CrY-ST-2P
TITLE 1 oesete TnE 3 Crange [} Adeition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Stafutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporalion or the 1pcgiver of trustee empowered (o execute this report as required by Chapter 607. Flofida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attackmer with an adoress, with ajl.ather [ empieéﬂ,
SIGNATURE:M LA~y ? /Eg

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

,{7/ f{/ o4

Daybms Phona &




