FILED

" 2007 FOR PROFIT CORPORATICN Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

02-27-2007 90 ok .
DOCUMENT # P06000097273 O1L 030 777150.00
1. Entity Name
BLACKMORE BEAUTY SALON, INC.
Principal Place ol Business Mailing Address
C/0 LINDA GARMON /0 LINDA GARMON B 0 0 1 9 58 4
2591 S.W. 16 STREET 2591 SW. 16 STREET >
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
P T PO IR G
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q002859177 [Nt Appliceiie
zip Country Zip Country 5. Cerlificate of Status Desired 0 Eg'zglﬁf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GARMON, LINDA
2591 S.W. 16 STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDA%;, FL 33312
C City FL I Zip Code

8. Tha above named erility submits this statsment for the purpose of changing its regislered cttice or regislered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of redistered agent,
. %

SIGNATURE b1
. Sipnature, typed or printed name of registered agent and tille if apphcable (NOTE: Regrstered Agen! signature requited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Blection. Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D i 7 Detele TITLE {1 Change  [] Addition
NAME GARMON, LINSA NAME
SIREETADDRESS | 2591 S.W. 16 STREET SFREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TILE I Delera TITLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2P
THE 7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2P
TITLE 7 Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T-2IP
me [ elete TIILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27

12. | hereby certity that the information supplied with this ﬁlil;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SlGNATU RE: %‘%ﬂ%ﬂl OR DIRECTOR JD- 2é - a 7 D&{Tfyg‘ l




