2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000145901

1. Entity Narme
MARIE & L.INDA'S BEAUTIFICATIONS, INC.

Jan 22, 2008 08:00 AM
Secretary of State

Principal Place of Business

3300 ALT. 19 N APT 125, DUNDEE DR
DUNEDIN, FL 34698

Maliing Address

3300 ALT. 19 N APT 125, DUNDEE OR
DUNEDIN, FL 34698
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8. Name and Address of Current Registerad Agent

DOUGLAS, MARIE C
3300 ALT. 19 N APT 125, DUNDEE DR
DUNEDIN, FL 34698
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the obligations of registered agent.

SIGNATURE

8. The ahova named entity submits this statement for the purpose of changing its registered office or registared agert, or bath, in ihe State of Florida. | am familiar with, and accept

Sipnanye, typed or phmad nama of registared agent snd title i spplicabla.

{NOTE: Aleg:siared Agent sighatice requined when reingtatng) DATE

9. Election Campaign Firancing

FILE Nownll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $350.00

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS | o
THE [») y
NAME DOUGLAS, MARIEC

STREET ADDRESS | 3300 ALT. 19 N APT 125, DUNDEE DR
CiTY-ST-20 DUNEDIN, FL 34698

TITLE D

NAME KELLEY, LINDA M

STREET ADDRESS | 3696 STONE FIELD ST SW

CITY-ST-2P CONCORD, NC 28027
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12. | hereby ceﬂiglthat the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
is teport or supplemental raport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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