2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

DOCUMENT # P94000045379

1. Entity Name
LYNN IVY SALON, INC

04-12-2007 90022 028 ***150.00

Mailing Addrass

1547 SAN MARCO BLVD
JACKSONVILLE, FL 32207

Principal Place of Business

1541 SAN MARCO BLVD
JACKSONVILLE, FL 32207

40057523

DO NOT WRITE IN THIS SPACE

L

02152007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
58-3259261 Not Applicable
$8.75 additional

§. Certificats of Status Desired ]

Fee Required

6. Name ahd Address of Current Registered Agent

CLARK, LYNN |
1287 AVONDALE AVENUE
JACKSONVILLE, FL 32205

-

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposea of changing ils registered oflice or registerad agent, or both, in the State ol Florida. | am familiar wilh, and accept

ihe obligations ol ragistered agent.

SIGNATURE ¥

Signalure, ty&ed or printed name of registerad agen! and tile iIf applicable.

(NQTE Registered Agenl sighature required when reinstatmg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS I

TTE P

HAME CLARK,LYNN |

STREET ADORESS | 1287 AVONDALE AVENUE
CITY-ST. 2P JACKSONVILLE, FL

TITLE

NAME

STAEET ADDRESS
Ciiy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREEF ADDRESS
CITY-87-2IP

THLE

NAME

STREET ADDRESS
CIy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi'fy_that tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal elffect as if made under oath; 1hat | am an officer or director
trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Slock 10 or Block 11 if

of the carporation of the receiv
changed, or on an attachme

SIGNATURE:

h an addregy, wilth all otheplike-empowsred.

3 //3‘,’/ : 7 Goy 385/488

ED NAME OF SIGN:NG OFINCER OR DIRECTOR

" Date * Daytrne Phona #




