2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P96000037619 Secretary of State
1. Entity Name (02-08-2008 90027 015 ***150.00
PHD SALON, INC.
Principal Place of Business Maifing Address
130 BATES AVE SW STE 110 130 BATES AVE SWSTE 110 qQyuev-
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US '
L BT ER

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3394917 Not Applicable
Zip Country Zip Couatry 5. Certilicate of Status Desired O Eg';iafgfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRWIN, BARBARAA_ - . . , ..
130 BATES AVE SW STE 110 Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL I Zip Code

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

¥

SIGNATURE

Signature, typed of printed name of fegistered agent and Iitle if applicable, {NGTE: Fegisiered Agent signature requied when renclanng) DATE

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feeas

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE O Change  [ERddition
NAME TIBBS, BONNIE HAME P\ m u{ J “us 4’“

STREET ADDRESS [-385 MAGENTA LOOP SREETADORESS | 35 | Y Qi Qoad

oY-sT-2P | AUBURNDALE, FL 33823 CITY-5T- 7P Les u wiele FL 359 %/

TITLE s] [ Deete TITLE [ Change £ Addition
RAME IRWIN, BARBARA A : HAME

STREET ACORESS | 135 LAKE REGION CIR STREET ADDRESS

CITY-S1-2P WINTER HAVEN, FL 33881 CITY-ST-2P

TITLE D 1 Delete TILE [3 Change [ Addition
AME DECK, SANDRA L NAME

STREET ADDAESS | 2702 AVENUE U NW STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33881 Ciry-st-ap

W=~ - D 1 Delete TILE [ Change [ Addition
MAME HENRY, TAMMY HAME

STREET ADDRESS | 3401 COVE CT W STREET ADDRESS

CITY-ST-2 WINTER HAVEN, FL 33880 QrY-57-2P

LE D J Delete TITLE [ change [ Addition
NAME FORTIER, KAREN NAME

STREET ADDHESS | 811 WEST KERON PL STREET ADDRESS

CITY- ST-2P WINTER HAVEN, FLL 33884 CITY-ST-AP

e b O Delete TITLE {7 change [ Addition
NAME BLASTIC. FELICIA NAME

STREET ADDRESS | 406 LAUREL COVE WAY STREET ADDRESS

LiY-ST- 27 WINTER HAVEN, FL 33884 CiTY-5T-2P

5 not quanfy for the exermnptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeeempowered tp'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed or on an attachment with an ddress with all 1her like owered.
[-20-08  KAa94-a!

12. | hereoy certify that the information supplied with this filin é;

SIGNATURE AND mm)}mf‘zn NAME CF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: ‘\
B Vi o
A IS



