-~ +2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000048536

1. Entity Name

ESCAPE DAY SPA & HAIR STUDIO, INC.

Apr 30,2007 08:00 Al
Secretary of State

Prnincipal Place of Business

5207 SW 91 TERR
GAINESVILLE, FL 32608 US

Maikng Address

5207 SW 91 TERR
GAINESVILLE, FL 32608 US

AT MR TR

, 04242007 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
59-3385155 Not Applicable
§. Certdhcale of Slalus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

PARR, ROBIN G
1815 SW 117TH STREET
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for 1he purpose of changing iIs registered office or registerad agent, or both, n 1he State of Florida. | am familiar with. and accept

tha obhgations of ragistered agent,

SIGNATURE

Signature, typed of prinied nams of Isgisierad aQent and bile 1 spphcatis. (NOTE: Ragislered Agen| kignatura required when renstaing)

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5‘00 May Ba
Added fo Fees

10.

OFFICERS AND DIRECTCRS

l

TITLE
NAME
STREET ADDRESS

PD
PARR, ROBIN G
1816 SW117TH ST

CIry-s1-2IF GAINESVILLE, FL 32607

TITLE STD

NAME PARR, PHILLIP L

STREET AGDRESS | 1815 SW 117 ST
CITY-ST-2IP GAINESVILLE, FL 32607

TieE

NAME

STREET ADDRESS
CITY.57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTv-57-2IF

TITLE

NAME

STREET ADDRESS
CiTy - 81-2IF

U0oo007s0511
U5/18/707-B0066-010 150,00

DO NOT WRITE
IN THIS SPACE

12. {hereby cerbly that tha mnformaton sy,
indicaled on this report or, en is true and accurat
of the corporation or receiver or trustee empowered o exg
changed, or on an gltachment with an address Jwith all othegfike em

ared,

SIGNATURE:

phed with this filing does not qually for the exernptions containsd in Chapter 119, Florida Statutes. | further carlify Ihat the information
i nd that my signature shall have the same iegal effect as il made under oain; that | am an officer or director
eport as required by Chapter 607, Florida Statutas; and that my name appears in Blagk 10 or Block 11 if

S =25 2

SIGNATURE AND wranyﬁimtan AMETF SIGNING OFFICER OR DIRECTOR

Dato” Daytme Frong &




