2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 09,2007 8:00 am
DOCUMENT # P06000029466 gy Secretary of State

1. Entity Name
CYBLES HAIR CARE SALON INC 07-09-2007 90043 024 ***150.00

Principal Place of Business Mailing Address
2629 CENTRAL AVE 2629 CENTRAL AVE
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
e P T ET e USROS
555017 Cen7RAL pve |d6)G LenTR2 L.
Sulte. Apt. #. etc Suite. Aot #, sic. 07052007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. EFI Number Applied For
ja - /7/ /7(5 74 ﬂ / Not Applicable
dp Country Zip Country 5. Ceriificale of Stalus Desired O $8.75 adaitional
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAXTON, CORA B

5948 GROVE ST Street Address {P.C. Box Number is Nol Acceptable)

ST PETERSBURG, FL 33705

City FL Zip Code

8. The above named entily subrmits this staterment for the purpose of changing ils registered office or registered agent, or kath, in the Slale of Florida, | am familiar wilh, and accept
the obligations of registerec agent.

SIGNATURE
= Sgnaturg, typed o panted name of registared agent anc Ltfe if apphcable. (NOTE. Regislerca Agent sigrature required when renstating) DATC
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(h), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ pelete TIILE Ochange [ Addition
MAME SAXTON, CORA B NAME
STREET ADDRESS | 5948 GROVE ST STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33705 CITy-81-21P
TITLE 1 pelete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE 3 pelete TILE [JChange ] Additicn
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-22

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addegss, with alf othe; like empowered.
[- 0% -O7

SIGNATURE: w4
SIGNATURE AND ‘f&d&ddirﬁmu‘r?é NAME OF SIGNING OFFICER OR DIRECTOR Date Ouaytime Phione &




