2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000084613

1. Entity Name
K.C. BEAUTY SALON, INC.

FILED

Princi[..]al Place of Business Mailing Address St(\ﬁr I .
16521 SAN CARLOS BLVD STE. 101-A 16521 SAN CARLOS BLVD STE. 101-A ALUhA“ 3 STATE
FORT MYERS, FL 33919 FORT MYERS, FL 33919 SSEE F J ORIDA

e U WA RO
//3 7O U af Lee Lame. | 1390 Heid Lee Zax;
Suite, Apt. #, elc Suite, Apl. #, elc. 09082008 Chg-P CR2E034 (12/06)
C:ty & Stale y & Slate 4. FEI Number Applied For
R, Fort- Myers_ FL | 3" "prsy04 o Aot
Country Zip Country " : $8.75 additional
. Certificate of Status Desired O :
55 ?0 .? ;ig ?0 g s Fee Required
€. Name and Address of Current Registered Agent 7. Name and Add of New Registersd Agent
Name

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN

13571 MCGREGOR BLVD #22 Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod o printed name of registered agent and title if applcabie. (NOTE: Regmiared Agent signature requirsd when remetaong) DATE
FILE NOWII FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
RAME AYRES, KIM HAME ‘Jl E“Pg s | et | | =1
STREET ADDRESS | 41370 HEIDI LEE LANE STREET ADDRESS 03, '"'I r? =017 #1150, 00
CITY:<ST- 2P FORT MYERS, FL 33908 CITY-51-2P
TITLE VP [ Detete IME [ Change [ Addilion
NAME WOODS, CARLA MAME
STREET ADDRESS | 17731 BROADWAY AVE STREET ADDRESS
Liry-57-2P FORT MYERS, FL 33931 CITY-57-3P
TALE O betete TITLE COichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P eiy-ST-2P
me O Detete TILE [ Change [ Addition
[T S HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CITY-ST-2P
TITE O Delete LE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CIry-S7-27 CITY-§T-2P
TILE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver’or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or oh an attachmenjy4ith an addresg,with all other like empowered.
G-§-0% 239-466-5 )M

SIGNATURE:
EANDTWEDDRPRFT&NAHEOFHGNINGOFHGERORMEL’TM Date Daytima Phone #




