FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000093921 ecretary of State
1. Enlity Name 04-23-2007 90286 003 ***150.00
ROBERT ANTHONY'S TOTAL SERVICE SALON INC.
Principal Place of Businass Mailing Address
127 £ NEW YORK AVE 127 E NEW YORK AVE
DELAND, FL 32724 DELAND, FL 32724
TS O S AT GRS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0548169 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired  [] g:; -;fq:i‘:’:;““"a'
8. Namo and Address of Curment Reglstered Agent 7. Namo and Address of New Regl d Agent

Name

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

DELTONA, FL 32738

City FL | Zip Code

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

SIGNATURE
Signature, typed of prwitad name of regpitened agent and e « appicabla {NCTE' Registered Agent aignals (8que s when reesiaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TLE [Jchange [ Addition
NAME ANDREWS, ROBERT A NAME
STREET ADDRESS | 1750 DUBLIN RD STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32738 CITY-ST-2IP ‘
T [ Detete THLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TME (3 elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-81-29
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-SI-2IP CITY-ST-2(P
TITLE (3 Desete TE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTY-S1-2IP
ILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . /7 CITY-S1-2IP

7

12. | hereby certify that the information supplied with thjs (¥
indicated on this report or supglerriGital epon is tplig
ot the corporauon or the recerver opiryde g

dpes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor

6 @'execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ajifther like empowered.

SIGNATURE: 2y ' - Roseer A Qrdpsws foes -tfuln ('_m) 452475l

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daywme Phone #




