FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000150078 03-13-2008 90032 025 ***150.00

1. Entity Name

WILD IVY'S NAIL SALON, INC.

Principat Piace of Business Mailing Address gyvz -

1004 S MILDRED AVE 1004 S MILDRED AVE

BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 )

R T B ORI
Suite, Apt, #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For |

20-3763334 Not Applicable
op Couniry Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
’ Fee Required

6. Nama and Addreas of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

CORDELL, IVY E
1004-S MILDRED AVE Street Address (P.O-Box Number is Not Acceptable) M

BROOKSVILLE, FL 34601

City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printad name of registered agent and tille it applicabla. {NOTE: Registared Agenl signatura requirad when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Elnancing $5.00 may Be
Aftor May.1, 2008 Foe will be $550.00 Trust Fund Contributicn. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME CORDELL, IVY E NAME
STREET ADDRESS | 1004 S MILDRED AVE STREET ADDRESS
CITY-ST-7IP BROOKSVILLE, FL 34801 CITy- ST-21P
TITLE A O Delete TITLE [ change [ Acdition
NAME DOWNS, SCOTTM NAME
STREET ADORESS | 1004 S MILDRED AVE STREET ADORESS
CirY-ST-2IP BROOKSVILLE, FL 34801 CITy -ST-21P
TIME O oelete TITLE [ Change  [] Addition
NAME o NAME ’
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITy-ST- 2P
TITLE O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TITLE O Delete TINLE O change T aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITy-5T1-21P

12, | hereby certify that the intormation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furtber cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signalure shall have the same legal effect as it made under oath; that | am an officer or dire.stor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LE\ Cody o/ OBZ/O{EX C 35onaa-424?

LY
‘7 SIGNITF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




