2006 FOR PROFIT CORPORATION

ANNUALE REPORT {AR)

DOCUMENT # P24000045379

1. Gty Name

LYNN IVY SALON, INC

Principat Place of Business Maiing AzOress
1543 SAN MARCO BLVD 1541 SAN MARCQ BLYD
JACKSONYILEE FL 32207 ' ° TJACKSONVILLE FL 32207

I

2. Prncipal Prace of Business 3. Mading Address

—_— ————
Sute. Apt. #, elc,

Apr 24, 200¢
Secretar){ of State

FILED
08:00 AM

PRI

RO

the culgations of registered agent.

SIGNATURL

——- - - - o . M RSP -—
8. The above named ently submils thvs statement for the purpose of changing s registered olfice or regs

E

E

js!etea agent. c_)r_boih.

Sute. Apt. . ete. H 15t MOORE CFZEOM {10405)
Cily & State Ciy & State ! ; 4. FES Number | o P | |applicd For
58-3253261 | [ ~|not Apatcat
i Courry e Couniry l E 5. Certificate of Status Dasired : O ?g—g? q{'j‘ifggmﬂa‘
6. Name and Address of Curren! Registered Agent {1 7. Namesnd Agdress of New Registered Agent
Name [ E |
[ [,
1Cf2_é\7R iyg&‘g‘i AE_E AVENUE Sirest Addrﬁ%s (.0, Box Number fi.-‘, Not Acceplatye) l
JACKSONVILLE FL 32205 U I : I — -
'BI:V - 777|77 o N !7 FL l Zande

i the State of Floria. § am famitias with, and accent

Lol yRB o el antes O tegpoter 80 agenl and Liic A applcatts

(RIGIE Regrstened Agers sgnhaire ﬂqimc.dvmen tenstating)

FILE NOW!! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be 5650.00, .. .
Make Check Payable to Florida Department of State |

g,

! B ! one
l Election Campaign Finaccing  $5.00 May 8e
Trust Fund Contribution. {1 Added fo Fees

an addi@gs. wih ail cff)ke ampowared.
i & v

SIGNATURE:

| 10, .. . orfcessawbomecroas  Fun H | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
m P (3 Datcte niE ! i e i Cichange  {Jasem
RAME CLARK, LYNN ¢ HAME :

STAELT AULMESS | 1287 AVONDALE AVENUE AlBEET A0EAESS | | | 00000545 S%:’!

pr-st-ae | JACKSONVILLE FL DrY-5i-2p E 05/04/06-80042-004 150.100

TiE 3 peets Ditk ' O Change T 20
AT HAM {

STREET ABDRESS SEHEE{ ADDRESS !

LT 5127 Y- ST- B E

e [ Dtz T E Tltrange Qees .
HAME HAME

SREET AULALSS SiBLECADRESS |

CAY-51- 20 CIFE-5l-ci !

_____ L. .. R [ S, JEPUIRN S, 1 O O
THLE 1 Delete Hnt i Tl Crange [3 20
NAME NEWE
STAEET ADDAISS Sinfel ADLHESS i " L (R LR o R
oy -S1-2F Lre-8i-4P ,

Wit 3 ppews NRE ) ! {7 Change Al
HAML HAME i

STOCLT ADDRESS SIREET ADORESS i

CiT- ST-2¢ Lty -sd-a '

HiLe 3 Delete it ; | O thange  TJAc
ey M ; i

STRLL 1 RUDALSS SHHEET ADERESS g ’

1Y -51-21p L1t -§1- 2P | |

12. § heieby corbly hat the informabon supphes wilh this iing does not qualily for the exemplions conthined m Secticn 119, tlorida Statutes. | {ercher cerlily thal the infoermation
wmchcated on this report or sugpterantal report is true and accurale and that my signature shail have (he same legal alfect 43 i mada under cath, that 1 am an offices or direcior
of the comaration of tha recevy rustee empowered to execute this repait as requiredd by Chapler 607, Florida Statutes; and that my namd appears in Block 10 or Black 11
& ctianged, ar an an giiachme

SIGHEYURE AHO TYPED OF PRIFFED NAME OF SIGNING QFFICER OR Of

RECTAR

! .
béz /Q.ff.m;ﬁ?fj{ézg;?ﬁfi'&_



