FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093921 Secretary of State
1. Entity Name 02-13-2006 90011 018 ***150.00
ROBERT ANTHONY'S TOTAL SERVICE SALON INC.
Principal Place of Busingss Mailing Address
127 £ NEW YORK AVE 127 £ NEW YORK AVE £00147039
DELAND, FL 32724 DELAND, FL 32724
P SR OG0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
S - oS5 Y¥Y el Not Applicabie
Zp Country 2 Country 5. Cenificate of Slatus Desired O Egzg‘ Sf:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, ROBERT A
1750 DUBLIN RD Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agen signature reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campalgn F}nﬁn(:lﬂg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Datete TILE [ crange  [J Aodition
NAME ANDREWS, ROBERT A NAME
STREETADDRESS | 1750 DUBLIN RD STREET ADDAESS
CITY-ST-7IP DELTONA, FL. 32738 CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z1P
TITLE 1 pelese THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHy-$T1-2F
TALE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TITE O petets TITLE [Jchange [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE : [ elete THLE [ change  [J Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF /) CIY-ST-2IP

12. | hereby certify that the information upphed wnht i filing’ does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supp Aeporg is fide and accurate and that my signature shall have the same legal effect as if made under cath; lhat | am an officer or director
of the corporation or the receiver cu pfweredto execute this report as required by Chapter 827, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wit] .r artyresst with @li other like empowered.

/(’ogf%f or A fuonses [rEs shfoe (350 Y5392

RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




