2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000012936

Mar 29, 2007 08:00 AM
Secretary of State

1. Entity Name
ICE'S HAIR SALON CORP

Mailing Address

2944 POST STREET
JACKSONVILLE, FL 32205

Principal Place of Business

2944 POST STREET
JACKSONVILLE, FL 32205

A VA ADE

03262007  No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE T AppioaTor
20-2206307 Not Applicable
58.75 Additional

5. (ie_rtmcme of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

EDWARDS, ANNIE B
2944 POST STREET
JACKSONVILLE, FL 32205

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed nama ol regislered agen: and ltle ¥ appicatie, (NOTE. Raguterad Agant signelure raquired when reinstatling) DATE

9. Election Campaign Financing
Trusi Fund Contributien.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2007 Fae will be $550.00

10, OFFICERS AND DIRECTORS |
TITLE P
NAME EDWARDS, ANNIE B

STREET ADDRESS | 2944 POST STREET
CiTY-ST-2IP JACKSONVILLE, FL. 32205

TME _
NAME UOO00&S200
STREET ADDRESS

OITY-57-2IP

TILE
NAME
STREET ADDRESS

CITY-8T-2IP Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21p

THLE

NAME

STREET ADDRESS
GIry- 51-ZIp

12. t hereby.certify thet the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Florida Statutes, | fusther certify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyen or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Black 10 or Biock 11 if

changed, or on an attachme, h an address, with all other like empowered. / j

SIGNATURE: L Oex //

E OF SIGNING OFFICER OR DIRECTOR Dala

SIGNATURE AND TYPED OR PRINTED

Daytime Prong #




