2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 29, 2008 8:00 am

DOCUMENT # 07000108402 Secretary of State
1. Entity Name
05-29-2008 90192 001 ***150.00
BLISS HAIR SALON & SPA, INC.
Princpal Place of Business Malling Address
1890 8. 14TH STREET 1890 S. 14TH STREET .
SUITE 101 SUITE 101
Us
2. Prncipal Place ol Business - No PO, Box # 3. Mailing Addrass
Sutie, Apl. # etc. Sute. Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State . Ciy & State 4, FE! Number Appiied For
Rl_p - 1 llp 5U(ﬂ 3 Not Apslicable
e Couniry o Country 5. Certlicate of Status Deswed [ gg-gesqﬁf:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
A C
Q%ESRL%AAI\T.!\IgOI;IE-S[r COUNCIL, INC. Street Address {P.0. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32804
City FL Zip Coge

8. The apove named entity submits th1s staterment for the purpose of changing its registered office or registered agent, or ooth, I the Siate of Flonda. | am familiar with, and accept
he corigations of registered agent.

SIGMATURE

SynLLre, WHOT GF SIS0 L2 I et 8d nuel k] Gte | anphoate. {RGTE Fegisvaec AGrl SstsILIT respmeit s “oinsinkrg | DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2008 Fee Will Be §550.00
Make Check Payabte to Florida Department of State

9. Flection Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [J  Added to Eees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD . I Deiete TTLE [ Crange [ Aadition
HAMSE DAVIS, VICTORIA HAME

STREET ADARESS 11890 S. 14TH STREET, SUITE 104 STREET ADORESS

CITY-ST-21 FERNANDINA BEACH FL 32034 CIvy-41-21P

TORE VD [ Devete TTLE FChange £ Addition
NAME STOKES, JENNIFER HARE

SIREETADDRESS | 1890 S, 14TH STREET, SUITE 101 STHEFT ADDRESS

CITY-57-217 FERNANDINA BEACH FL 32034 CITY - ST- 2ip

TTE 3 Desete TILE [ Change [ Addition
HAME HAWE

sweTanoREss | T ’ T o "l STAEET ADORESS - A
LITY-51-28 GITY-£T-7IP

TmEe L Delete TITLE [ Change [ Actition
HAME HAME

STREET ADDRESS SIAECT ADDRESS

aIre-S1-217 CITY-5T- 2P

TITLE [J Delale TITLE [ Change £ Addition
HAME NAML

STREET ADORESS STREET ADDRESS

CiFY-ST-21P CIrY-§1- 21

TITLE 3 peiale TLE E1Changs [ Adaition
NAME NEME

STREET ADGRESS STREET ADDRESS

CITY-ST-21° CITY-ST- 2P

12. [ hereby cerbify that the informaticn suoglied with this filing does net quaiify for the exsmptions contaned in Secticn 119, Flerida Stawies. | further certify that the information
indicated on this report or supplemental report is frue and aceurale anc that my signaiure snail hava the same legal effect as if made under path: that | am an officer or disector
of the corporation or the receiver or trustiee empowered to execute this report as required by Chapier 607. Florida Stawites: and that my name appears in Block 12 or Block 11

it changed, or on an attacnment Wi n addrass,_with ail other like empowsred.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Can a1 Frone =

SIGNATURE:




