2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 18, 2008 08:00 A

DOCUMENT #P05000127146

1. Entity Name
YVONNE'S SALON, INC.

Secretary of State

Mailing Address

10165 E. BASS CIRCLE
INVERNESS, FL 34450

Principal Place of Business

10165 E. BASS CIRCLE
INVERNESS, FL 34450

= “'&*’Q”ﬂ**' —
B T
’ «*:‘lﬁ i f coendd 01302008 No Chg-P CR2E(034 (11/05}
‘ I S SPACE " ’ 4. FE( Number Apphied For
L : fr, :1;.. Ca A ,t ol o] 56-2531576 Not Appiicable
Y 4 S e «., ,;,,‘,q ST ,; ARSI ‘ , 8.75 Additional
R ‘{ i.é o §m§f’*ﬁ” A 3_,;;_1,_ v R §. Certificate of Status Desired [ geeRequimd'
6. Name and Addrnss of Current Registered Agent :5 N ;; $on ﬁxé‘g,w““ " - _:?}QA ¥ ,:f
N b B ' . ‘.Ir .
VELTMAN, YVONNE L5 L {‘ Tt
10165 F. BASS CIRCLE o .0 N@T WRITE - et
INVERNESS, FL 34450 - IN THIS SPACE‘: ; ! e
) o e«;“ S far e T D
TR . : :'E.U;.Lu!:;‘ ! L ‘

8. The above named entity submits this staterment for the purpose of changing its regisisred office or registered agent, or both, in the State of Florida. I am famlhar wnh and accept

tne obligations of registared agent..

SIGNATURE

Signature, typed or printed name of registered agenl and ttle if applicabla.

(NOTE- Registerea Agenl sigraiure required whan reinstating)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00
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