FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000026894 A 02-07-2005 90047 018 ***150.00

1. Entity Name
DEBBIES BEAUTY SALON, INC.

P =4
Principal Place of Business Mai'ling Address
12588 SEMINOLE BOULEVARD 12588 SEMINOLE BOULEVARD

LARGO, FL 33778 LARGO, FL 33778

GO ArARA

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Feroe AopiedFr

59-3057810 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

- ——— - P S

ALENDEDBIE | st | DO NOT WRITE
LARGO, FL. 33770 IN THIS SPACE

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

SIGNATURE
. Signature, yped or printed name of registered ageni and Litle it applicable. (NOTE; Registered Agent signature required when rainstating) R DATE
- FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be - e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
r
10, . OFFICERS AND DIRECTORS [ ] .
e 7| PO - o ‘ _ o
NAME ALLEN, DEBBIE

STREET ADDRESS | 157 5TH AVE. SW
CITY-ST-TP LARGO, FL 33770

TITLE

NAME

STREET ADDRESS
Ciry-ST-2if

TItE
NAME

sremomes | o ~ T DONOTWRITE "~~~

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADBRESS
CIvY-51-Z2iP

THLE . T
e~ e e - e e i et e e i e e
STREET ADDRESS |
CITY-ST-1P e

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recei\myxee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment witl w all other like empowered.
SIGNATURE: . : ﬁé 5/,2&62_5 S&/3 ; /
T =STGYATURE AND TYPED GR PRINTED HAME OF s@)ﬂ)l:;_ OFFICER Df Dmsgn: - ﬁg . Dete Caytime Phona &




