2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000012936

1. Entity Name Secretary of State
JICE'S HAIR SALON CORP

Principal Place of Businass Mailing Address

2944 POST STREET 2944 POST STREET

JACKSONWILLE, FL 32205 - IACKSONVILLE, FL 32205

L0 O A

03312008 No Chg-P CR2E034 (14/05).

Apr 08, 2008 08:00 A

DO NOT WRITE IN THIS SPACE T Ao

20-2206307 Nol Applicable
5. Certificate of Status Desired ] geae';asq::?:;uom'

6. Name and Address of Curment Rogistsrad Agent

2044 POST STREET - DO NOT WRITE
JACKSONVILLE, FL 32205 lN TH'S SPACE

8. The above named entity submits thls statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sipnamue, typed or printed name of registared agert and e o npplcable. {NOTE: Ragistared Agent sighature required when reincixting) | Ir‘u‘u‘u‘i I_k'3'5f..5'j ac
‘ ‘ . _ 1 |"»"|';1|;ﬁ:'"r:.‘_'_ a5
PILE NOWII FEE IS $150.00 8 Election Campalgn Financing $5.00 weyso | - 16/ 0E-HIUS3-01T 150,00
Aftor May 1, 2008 Foo will be $530.00 Trugt Fund Contribution. 0O Added to Fess
10. OFFICERS AND DIRECTORS |
TIMLE P '
NAME EDWARDS, ANNIE B

STRELT ADDRESS | 2044 POST STREET
CITY-ST-2P JACKSONVILLE, FL 32205

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

s s | “ DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIY-$T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the infefmalhn supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor,4r suppigmental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or diractor

of the corporation or {f& raceivarjor trustee am ad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an gfachment with an addrass, ?h all ol e%eved.

SIGNATUR 4/5;/0 ¢

tE AND TYPED OR PRINTED NAME OF BKIHING OFFICER OR DIRECTOR Camytitna Phore




