.
A

. 2007 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

Jan 10, 2007 08:00 AM

DOCUMENT # P96000066924
Secretary of State

1. Entity Nama

BAYVIEW HOUSE OF BEAUTY SALON, INC.

Principal Placa of Business Mailing Address
2855 GULF TO BAY BLYD. 2855 GULF TG BAY BLVD.
CLEARWATER, FL. 33759 CLEARWATER, FL 33759

.00 e

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AopTRaTor

59-3397474 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

DAVIS, BONNIE F OWNER DO NOT WRITE

2855 GULF TO BAY BLVD.

CLEARWATER, FL 33759 IN THIS SPACE

8. Ths abova named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agant i IDHDI-EBSH 1 ESD

CSATURE 01/10/07-80073-012 150. 00
Signature, typed o printad name of ragistersa agent and title If appiicabie (NCTE: Registerad Agent sigratue required when rainstating} DATE
FILE NOWIli FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME DAVIS, BONNIE F OWNER

STREET ADORESS | 2855 GULF TO BAY BLVD.
CIry-s1-2P CLEARWATER, FL 33759

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIME
NAME

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-7IF

TITLE

NAME

STREET ADDRESS
CIVY-5T-2P

12. | hereby certify that the :nformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike owered.

SIGNATURE: e 7 4”"""4’ Bé’hn;e F b@r vis /b0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ,7 2 P qD#ﬁﬂaﬁm\el




