2008 FOR PROFIT CORPORATIOR—

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 Al

DOCUMENT # P95000026894

1. Entity Name

DEBBIES BEAUTY SALON, INC.

Secretary of State

Mailing Addrass

12588 SEMINOLE BOULEVARD
LARGO, FL 33778

Principal Place of Busingss

12588 SEMINOLE BOULEVARD
LARGO, FL 33778

DO NOT WRITE IN THIS SPACE

A

01162008 No Chg-P CR2E034 (11/05)

4. FEt Number Apphed For
59-3057810 Not Applicadie

" . $8.75 Additional
5. Cartificata of Status Desired O Fes Required

6. Name and Addrass of Currant Reglstared Agent

ALLEN, DEBBIE
157 - 5TH AVENUE, SOUTH WEST
LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above narmed antity submits this statement for tha purpose of changing s registered office or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accapt
N

the obligations of registered agent.

SIGNATURE

Signatura. typad or prnled name of regisiered agent and tife if applcable

{NOTE: Aegistered Agent signalure required whan rainstalng) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS [

TnE PD

NAME ALLEN, DEBBIE
STREET ADDRESS | 157 5TH AVE. SW
CITY-S$1-2P LARGO, FL 33770

TILE

NAME

STREET ADDRESS
CITY-81-21P

TITiE

NAME

SIREET ADDRESS
CITY-S1-21P

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

{ILE

NAME

STREET ADDRESS
CITY-ST-2IP

AIHEHEN] T2

H24059-0002

oo
H9-016 150, 00

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this liling daoes not qualify for the axamphons containad in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signaturé shall have the sama lagal effect as il made under cath; that | am an officer or direcior

of the corporation or the receiver or trusiea empowared 10 execute this report as required by Chaptar 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11

indicatad on this repart or supplemantal report is trua an

changed, ar on an attachm

SIGNATURE:;,

wilh an address, with all giher like empowared.
W,

DEBGIE ALN, Pres.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynima Pnona &




