S FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

»

ANNUAL REPORT
r f
DOCUMENT # P97000092852 Sg;_gg& 37 *EE?OE)C

1. Entity Name

ESCAPE NAIL SALON AND DAY SPA, INC.

Principal Place of Business

5315 EAST BAY DRIVE, STE A
CLEARWATER, FL 33764

Mailing Address

5315 EAST BAY DRIVE, STE A
CLEARWATER, FL 33764

Auvovarv

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1518 _Timmens Raacl |15/ Tmmans _ract
Suile, Apl. #, etc. Suite, Apt. ¥, etc. 02142008 Chg-P CR2E034 {12/06)
Cily & State City & State 4, FEF Number Applied For
Warweds | o Uearwodtr fL 59-3474055 Not Appikcobie
Zip Country Zip ’ untry - ] $8.75 Additional
" 5. Cenificate of Status Desired m| :
337150 finedlas 33150 nalos ' s Dot Fee Requrog
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registared Agent
: Name

LONGTIN, PATRICIA A IR /o a1et/®

5315 EAST BAY DRIVE, STE A : Stragt Adifess. R . Box Numpeess N
CLEARWATER, FL 33764 1511 M as

C‘nVU: l: - FL Zipacgod %

oplable)

€

. 8. The above named entity submits this statement for the purpose of

.,_l':}h'?.gt?!igalims of registered agant.
/éﬂ774£97ZV2c/
picanie, F’

Sigalure, yped or (Ante neine of rogisterer agent and W

ce or ragistered agent. of both, in the State ol Florida. | am familiar with, and accept

50/ S

SIGNATURE.

{NOTE: Reqestersd AGent sigralurn rocus ol whis remnsing |

=

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Fde will be $550.00

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST - O velete TLE [Jchange [ Aadition
NAME LONGTIN, PATRICIA A NAME s

STREET ADDRESS | 1518 TIMMONS TERRACE STREET ADDRESS

CITY -ST-2P CLEARWATER, FL. 33756 CITY-ST-2If

e 1 elete TLE [dchangs [} Addition
NAME NAME

STREET AUDRESS STREET ADURESS

Ity 51.2P Y-St 2P

MILE [ pelete TALE [1cChange [ Addition
NAME NAME

SIHEE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delere TLE Ol change  [] Addition
NAME NAME

SIHEED ADDRESS STREET ADDKESS

CITY-ST-7IP CINY-ST- 7P

TTE [ pelete e [ Change [ Addtier
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 2P

e O velete NLE [Jchange  [C] Addition
NAME NAME .

STREET ADORESS SIREET AUDRESS

ciry-st-ap CITY-81- 2P

12. | hereby certify 1hal the informalion supplied with mis‘fﬁi?mg does not yualify for the examplions ¢ontained in Chapter 119, Florida Siatules. | turther certity that the information
indicated on this report or supplemental repert is and accurate and thal my signature shail have the same legal etiec! as it made under oath; Ihat | am an officer or director
thiss®port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powared. )
e/ 2f 7276 boale

Dale Daybme fhone #

E AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




