2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2006 8:00 am
DOCUMENT # P05000162434 ecretary of State
1. Eniity Name 04-05-2006 90145 018 ***150.00
PERMANENT BEAUTY ,INC.
Principal Place of Business Mailing Address
295 EDGEWATER BRANCH DR. 295 EDGEWATER BRANCH DR.
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US
f

2. Principal Place of Business 3, Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eggesm’:?:dm'
_ _ _ __ B._Nama and Addrass of Currant Registered Agent _ — 7. Nams and Address of Now Reyg dAgent— - -- —
Name
CHANSLER, SANDY
205 EDGEWATER BRANCH DR. Street Address (P.0. Box Number is Nol Acceplable}
JACKSONVILLE, FL 32259
- City FL [ Zip Code

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

SIGNATURE

Signarture, typed or printed name of regrsiered agent and 13k i appicabile. {NOTE: Registared Ageni signatute requined when Teinstating) DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
r May 1, m Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. ._! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PVST 0 velete TME [ change [ Addition
NAME CHANSLER, SANDY NAME
STREET ADDRESS | 295 EDGEWATER BRANCH DR. STREET ADDRESS
CY-S1-ZP JACKSONVILLE, FL. 32259 ey-ST-19
TAE D 1 Delete TME [ change  [Z] Addition
MAME CHANSLER, SANDY NAME
STREET ADORESS | 285 EDGEWATER BRANCH DR. STREET ADDRESS
CiTY-S1-2P JACKSONVILLE, FL. 32259 €ITY-5T-2P
TITLE 1 pelete TILE [ Change  [J Addilion
NAME - r - - o NAME - T 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P
TITLE [ betete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST- 2
TITLE O peiete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CIFY-S1-2P
TIME 1 Delete TITLE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7P CITY-S1-2P

12. | hareby cerify that the information supglied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurale and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachme with an address, with all other like empowered.

SIGNATURE: _ Y9240 0 4 2AprOL  904.230.58F

NG OFFICER OR DIRECTOR Dara Daytme Phone #




