FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PQ5000105207 S 04-28-2008 90399 016 ***150.00

1. Entity Name

LAKE CITY BEAUTY SUPPLY, INC.

Principal Place of Businass Mailing Address
455 NORTH MARION AVENUE 455 NORTH MARION AVENUE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
04172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE I N TH 'S SPAC E 4. FEI Number Applisd For
54-2178705 Net Applicable

0 $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

Egg'NAéFE#ﬂ NM?AER'T(SJN AVENUE DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

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

SIGNATURE
. Signature, typed or printed nama of regisiered agenl and litle il applicable {NOTE: Ragistered Agenl signature required when rainstaling) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. AR OFFICERS AND DIRECTORS [
TITLE D ﬁﬁl:
NAME KIMIALEXANDER J

STREET AO0RESS | 455 NBRTH MARION AVENUE
orv.stae | LAKEEITY, FL 32055
i 3

TILE D ¥

NAME K F.MI J

STREET ADDRESS | 455 NORTH MARION AVENUE
arv-st-2p | LAKE CITY, FL 32055

¥

TITLE
RAME

. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADORESS
CITY-57-2IP

TME

HNAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlity thal the informaltion supplied with this filing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trusiee empowered ta execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik J ered.
SIGNATURE: M dretk/ol 286)961- 9525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

R Momre




