FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000026894

1. Entity Name
DEBBIES BEAUTY SALON, INC.

Principal Place of Businass Mailing Address
12588 SEMINOLE BOULEVARD 12588 SEMINOLE BOULEVARD
LARGO, FL 33778 LARGO, FL 33778

T )

02052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Ropted For

58-3057810 Not Applicable

0 $8.75 Additional

5. Cenificate of Staws Dasired Fee Required

6. Name and Address of Current Registerad Agont

.o L

ALLEN, DEBBIE o e
157 - 5TH AVENUE, SOUTH WEST ~ DO NOT WRITE

LARGO, FL 33770 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 1ts registerad office or registered agent. or both, in the State of Florida | am familiar with, and accept
tha obligaticns of registerad agent

SIGNATURE
. Signature, yped o prnteo name of reu!slefau agent and wig o appkcalie (NOTE: Repisterad Apan signature requirad when reinstaing) DATE
. ' 9. Election Campaign Financing $5.00 may Be X v
FILE NOWIIl FEE IS $150.00 ST Y 00187
After May 1, 2007 Feo wlll be $550.00 Trugt Fund Contribution, O Added o Fees 02 fl{%qgll%qgﬁlzgﬂljjﬂﬂg 1500, 00

10. OFFICERS AND DiRECTORS |
TITLE PD
NAME ALLEN, DEBBIE

STREET ADDRESS | 157 5TH AVE. SW
CITY-ST-2IP LARGO, FL 33770

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TiNE

NAME

STREET AGDRESS
CITY-ST- 2P

12. I hereby certify Ihat the infermation supplied with this filing doas not gualfy for the axempnons containgd in Chapter 119, Flonda Statutes | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal eftect as if mads under oarh; that | am an officer or director
of the corporation or the recaver or rustae empowarad 10 8xecuta tis repart as raquired by Chapter 607, Florica Statutes: and that my name appears in Blogk 10 o Bloek 1111

changed, or on an attachment an address, with all other ikg ampowered.
M / = 'ﬁu’sm{pr ﬁ/ /‘-) cT

AND TYPED OR PRINTED w}?lﬁw"ﬁ CGFFICER OR DIRECTOR Date Hayira Phona ¥
S L8] b

SIGNATURE:

S
Ly L4

A



