2007 FOR PROFIT CORPORATION ov-m

POGGPQO7 2227
ANNUAL REPORT SECRE TARY OF = (ATE
DOCUMENT # P06000072227 DIVISION OF CORPURATIONS
1. Entity Nama
LISA'S BEAUTY LOUNGE, INC. ST0CT 25 AM 9: 33
Principal Placo of Busness Mailing Address 9
2762 PARK ST 2762 PARK ST 401289
AACKSONVILLE, FL 32205 JACKSONVELLE, FL. 32205
‘

T T T A R DA

Suite, Apt. #, elc, Suite, Apt. #, eic, 07062007 Chg-P CR2E034 (12/06)

City & State City & State 4 wpﬁ L/ q ;z } (‘7 S S‘ Applied For

g Not Applicable
e LT | s cemcaonsmsomes . $8TS Mo |
6. Namg and Addrass of Current Regk d Agent 7. Name and Address of New Registored Agent

Name
FORDHAM, SCOTT B
1241 S MCDUFF AVE Swreet Address {P.0. Box Number Is Not Acceplable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. Thae above namad entity submits this statiement for the purposa of changing its registered office or ragisterad agent. o1 both, in the State of Florida. 1 am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
. Ty o pediied o OoF i agent gnd e (NOTE . Regisned AQati faricha 4 IeQued whirn (Inalalng) DATE
FILE NOWII FEE |3 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2){b), F.S., the
Duse by September 14, 2007 Trusi Fund Contribution. O AddedtoFees corporation did not recaive the prior notice,
10. QOFFICERS AND DIRECTORS 19. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Dewete ME [ Change [ Acidition
NAME HERSHMAN, LISA M NAME
STREET ADORESS | 1537 TALBOT AVE STREET ADDRESS
ciry. 1. 2P JACKSONVILLE, FL 32205 Cry-si-ne
e T Deiere TLE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OITY-§T- 2P CrTY-St-2@ )
Bt e 111 i B o 1 it 51117 neaein Tt e i v - R i 1T N et
HAME RAME
STREET ADORESS STREET ADORESS
CHY-S1-2%9 or-s1- 2P
™me O3 Deiete TME
NAME RAME
STREET ADORESS STREET ADDRESS
Cfy-§1. 10 orY-§T- 2P
TLE ] Detete mLE
NAME MAME
STREET ADORESS SFREET ADGRESS
CITY-Si- 79 CITY-S§T1-7P
THLE O oelete TMLE Ol change T Additien
NAME NAME
STREET ADDRESS STREEY ABDRESS
CIvY-ST- 7P cY-S1-70

12. | heteby certify that the informatien supplied with this ﬂl;:? does not qualify {or the exomplions contained in Chapler 119, Flodda Statutas. | further certity thal the intormation
indicated on this report or supplemental report is Irue and accurate and that my signatre shall have the same iegal effec! as ¥ made under oath; that 1 am an officer of director
of the corporation of the receiver of frusiea empowered 10 execyte this repon as required by Chapter 607, Fiotida Statutes; and thal my name appears in Bjock 10 or Block 111
changed, ar gn an attachmenl wi ddress, with all other like empowered.

qoy)
SIGNATURE: £ o - /J% LoD 7*/_@/07 33"7' 7454

SIGNATURE AND TYRED GR PRENTED KAME OF 3IGEING OF ICER O% DRECTOR Oaytmes Prore:

ﬂw Coantara At i e mrs S L Cordham 4 Annuat Was aurk Y wids e

o




