FILED

Apr 09,2008 8:00 am
2008 FOR PROFIT CORFORATION | ecretary of State

04-09-2008 90032 004 ***150.00
DOCUMENT # P94000045379
1. Entity Name
LYNN IVY SALON, INC
quUUDIV&Y

Principal Place of Business Mailing Address
1547 SAN MARCO BLVD 1541 SAN MARCO BLVD Co-
JACKSONVILLE, Ft. 32207 JACKSONVILLE, FL 32207 S B -
e e R AR

Suite, Apt. 4, elc. Suita, Apt. #, elc. 02182008 Chg-p CR2E034 (12/06)

City & State City & State 4. FEl Number : Applied For

. 59-3259261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g'giﬁf:;ﬁml
6. Name and Address of Current Reglsterad Agent 7. Nam# and Address of New Reg!stered Agent .. _ —
Name
CLARK, LYNN |
1287 AVONDALE AVENU Street Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
. City FL j Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
* the obligations of registered agent.

SIGNATURE

- Signaiure. typed or prnied name of registared agent and Lilke If ap phcable. (NOTE: Regsterad Agent sipnature requinad when resngstating) DATE
. FILE NOW!I FEE IS $150.00 3. Flaoton Campaign Francing y $5.00 may B
-~ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ change (] Addition
NAME CLARK, LYNN | NAME
STREEY ADDRESS | 1287 AVONDALE AVENUE STREET ADDRESS
GiTY-§1- 2P JACKSONVILLE, FL CITY-S1-2IP
e O petete i vP O crange R Addition
NAME NAME ‘Egge‘:\’ L., a ffh’,k,
STREET ADDRESS sreET0onEss 1257 Avendals Arenet
orrs-§T-2¢ eiTY-ST-2p decksonyile, 2 za20¢
TITLE O Detete TITLE ’ [) Change (3 Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-8T.2IP Lu¥-5T-ZiP
TITLE ) [ Detete TmLE [ change [ Adeilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GilY-ST-2P CITY-ST-2IP
TITLE (3 Delele it [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CHY-ST- 27 CHY-S1-79
TITLE (3 petete T0LE O Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-AP

12, | hereby certify that the informalion gupplied with this filing does not quelify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on Ihis report or supplegiEnfal report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receivesor yusies empaweréd 10 execuigilis séporyas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allafhmem A aref.

\

SIGNATURE:




