FILED

2008 FOR PROFIT CORPORATION Apr 01,2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P0O7000069559 04-01-2008 20008 043 ***150.00

1. Entily Name

INDULGE HAIR DESIGN & BODY SPA, INC.

gyyeve~ -
Principal Place of Business Mailing Address .
1135 EAGLE POINT DR 1135 EAGLE POINT DR . .
ST AUGUSTINE, FL 32092 ST AUGUISTINE, FL 32092 - VL o
AN S AN UGRI AR
1=l r~Natu—e '\jtxll
Suite, ApL. #, elG, T3 = Koo & Suite, Apt. #,elc,
ety “ 03252008 Chg-P CR2EQ34 (12/06
é"‘ L] +"=. 1 Q‘—é s 2l I"?\ E g )
City & State Cily & State . 4. FEI Number Applied For
——c-';—.}—\—— Au?qs-x-c-—sg . - AN S Not Applicable
Zip -+ country Zip Country R e e $8.75 adational
T De T E e SA 5. Cerlilicate of Status Desired | Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name /
NAVIN, LINDSAY M ~ A
1135 EAGLE POINT DR Streel Address (P.O. Box Number is Nox/:ceplable)

ST AUGUSTINE, FL 32092

—

City FL ] Zip Code

8. The above namad entity submils this statement far the purpose of changing its registered oflice of regislored agenl, or botb, in the Slate of Florida. | am famifar wilh, and accept
the obligations of registered agent.

SIGNATURE
Hignature tvpad ur prAad narms oF regsiered agent and 11lke d apploabile FHOTE. Hegesto oef Afgeat sigi 3lure Engui mdl whien seastalmg) LATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMILE PS [ pelete TLE ] Change [ Aduition
NAME NAVIN, LINDSAY M HAME
SIREET ADDRESS | 1135 EAGLE POINT DR SIREE] ADDRESS
CIfY-51 4P ST AUGUSTINE, FLL 32092 CIY &1 4
TILE vT 71 Belese TITLE [JcCrange [ Addition
NAME LUCZAK, DELORES A NAME
STREE! ADDRESS | 2600 SENECA DRIVE SHRELT BOUHESS
CITY- 81 24P JACKSONVILLE, FL 32259 City-§1-219
migk [ celete HiLE [ Crange [ Aadilien
NAME HAME
STREET ADDHIESS SIREE! ADRESS
Ciry-§1- 2P CINY- 1 ap
1 L] Deszle HILE [ change [ Agdition
Nl HAME
STREEF ATDHESS SIREED ADORESS
CITY-SI- 2P CHY-51. 4P
Mt 7 Delete nit {1 Change [ Aavition
AN NAME
SIREEL AUDIESS SEREE| AUDIESS
CITY-5t 2P CiY-§1. 4P
TIILE M oelee TILE [ change [ Addition
HAME NAME
STREL T ADURESS STALL ADDRESS
Ciy-Si-4p CITY §1- 4P

12. | hereby certily thal the information suggtied with this filing does not gualify 1or the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that ihe informalion
indicated on this report or supplems raport is true and accurate and that my signiature shall have the same legat eliect as il mads undar path; that { am an officer or direclor

ol the corporation or the recaeiver grrlisiegumpowered 10 axacule tis repon as required by Cnapier 667, Florida Siatutes:; and that my name appaars in Block 10 or Biock 1111

changed, or ;i an atiachunen! wj ‘,a'n a s, with alt olher like smpowerad.
SIGNATURE: 3/3 7/ 68 904230552

SIGNATURE AND B DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




