FILED

2007 FOR PROFIT CORPORATION Jun 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000001301

1. Entity Name

PARK AVENUE HAIR PLACE, INC.

Principal Place of Businass Mailing Address
116 E PARK AVE 116 £ PARK AVE
LAKE WALES, FL 33853 IS LAKE WALES, FL 33853 US

A O R

05162007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE pRr=Top FopRaFa

59-3359312 Not Applicable

$8.75 additional

. ifi il
5, Certificate of Stalus Dasired O Fee Required

6. Name and Addrass of Current Reglstared Agent

WHITMIRE, CAROL C DO NOT WRITE

116 E PARK AVE

LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entity submits this statement jor the purposa of changing its ragistered offica or ragistered agent. or both, in the Stale of Floriga. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, Iyped o printed name of regisiered agant and liie if apohcanle {NOTE Ragislersd Agent nignature required when reinslatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance wilh s. 607.193(21b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PT
NAME WHITMIRE, CAROL J - o,
smeET anDRess | P.O. BOX 356 LRO00 TESSHT
- e AT ST e N2 1=
ov-st2r | BABSON PARK, FL. 338270356 0605/ 07-20002-003 151, U]
me
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NHAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iIF

TME

NAME

STREET ADDRESS
CIfY-51-21P

TIE

NAME

STREFT ADDRESS
CITY- 81-21P

er cerlify that the information
: that | amyén cfficer or director
ppears iBlock 10 or Block 114

lied with this fiking does not qualify for the examptions contained in Chapter 119, Florida Statutes. | fu
! repog is true and accurate and that my signature shall have the same legal effect as if made undar og)
1ee empowered 1o exacule 1his report as required by Chapter 607, Florida Statutes; and that my nam

address, with all other like empaowared. / /

slGNA?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date [ Dayvme Phone &

12. [ hereby cerlily thal the infSrmatio
ingicated on this repr?r‘)rﬁr suppl

ol the corporation or [He receivat,
changed, or on an gitachment

SIGNATURE: /

\_../




