2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # P07000000420
1. Enlily Name - Secretal y Of State
J & M BEAUTY SUPPLY, INC. 20 02-12-2008 90014 008 ***150.00
Nrs
Principal Place of Business Mailing Address
1326A WEST 15TH ST 1326A WEST 15TH ST .
B I ACAOGR TN ECR
2. Principal Place of Businass - Mo P.C. Box # 3. tailing Adcrass
/3244 pestrsvt sEe 1324 4 west /ST ST
Suite, Apt. # etc. Suile, Api #, @i, 18t MOORE CR2E034 (10/07)
City & Biatz City & State *Soagrrte. 4, FEI Number Appiied For
4 74
Epontma Ca ?L% AL fo)f—ypm % C, /) Fh . 2025 008 Not Apglicable
Zip Zour z Counitry - Sttt v Dy $8.75 additianal
3}%//._ ;Jlﬂ V.'gﬁ’ 529(” /-0 (f_SA 5. Cerlficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??;égh{géé?%g?ﬂ ‘é-‘l'!n Swreat Address {P.O. Box Mumber ig Not Acceptatle)
PANAMA CITY FL 32401-2000

City FL Zip Code

8. The anove named entity submits 1his statement for the purpose of changing ils regisiered office or registsred ageni, or cotn, in the State of Florida. | am familiar with, and accept
the cbigzalions of registered ageni.

SIGMATURE W é')’ ) bt }(

I‘.\ h i b et O T et and tie | (u\:v‘m (INGTE REZISres AZerl aqlliluns f@yanris vk Imanig | DATE

9. Flection Camoaign Finarcing $5.00 wmay 8e
Trust Fung Contrinution. [ Added ta.Fees

10. ~ OFFICERS AND DiRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D { CwwEr/ O peere TIE O Change 3 Addition
HAME BONONO, JOSEPH J JR HAME

STREET ADDRESS | 1326A WEST 15TH ST STREFT ADDRESS

CITY-ST- 217 PANAMA CITY FL 32401-2000 CITY-SF-2P

ML O veete TME [ Change [ Addition
NAME P

STREFT ADORESS STREFT ADRESS

A CITY-ST-7P

TLE 3 deete TME [O Change [ Addition
NAME HEHE

STREET AGORESS - - STREET ADDRESS - i -
CITY-31-21P CITY-5T-2IP

nHE [J Deiete TiLE [JChange [ Addilion
HAME HAME

STREET ADDRESS STAEET ADORESS

2ITY-8T-21R CITy-3T-2IP

TIRE 3 peiele TILE [J Change [ Addition
AN HEME

STREET ADORESS STAEET ADDAESS

Y -ST-78 CIFY-51- 9

TIT [ Deiele TLE Ochange ] Aadition
NaME HAWE

SIREET ADDRESS SIREET ADDRLSS

LIy -S1-2F CITY-ST-2IP

12. | hareby certity that the information sunglied with this filing does net qualify for the exemptions containad in Seclion 119, Ficrida Staiutes. | furter certity that the information
indicatad on this report or supplemenial rapart is true and accurate and that my signature shall have the same legal efteci as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad o execute this report ak required by Chapier 607. Florida Statutes; and that my name appsars in Block 12 or Block 11
it changed, or on an attachment wilh an address, with ail other like empowared.

SIGNATURE: s f fles, //f”/ 4 /‘67}!);///-:;/3)’

NATUREAND TvYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR m." o Frois =




