2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pog000048325 Aug 30, 2007 08:00 A
1. Eniy Name Secretary of State
MICHAEL ANTHONY'S HAIR SALON, INC.
Principal Place of Business | Mailing Address
142% MAIN STREET, STE. P 1425 MAIN STREET, STE. P
e T H“Hll‘ “l ml‘ ‘lwllm ||m “mll‘” |m| |“|| ”Hl ”m I‘H“HH"‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suie. Apl #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State X City & State - 4. FEI Number Apphed For
59-3515018 Not Apphcante
Zip Country Zip ' Country 5. Cerlilicate of Status Desirad ™ ?g.;fijsscl’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, CARLENE H
2668 COLONY DRIVE

Street Address (P.O. Box Number is Nol Acceplable)

DUNEDIN FL 34698

Cily FL Zip Code

8. The abiove named ennty submils this stalement for the purpose of changing its regisiered ofiice of ragistered agent. or bolh, in the Stale of Florida | am familiar with. and accept
the: obligations of registe ed agent,

SIGNATURE

Signaure. typed of BOted S Ol PAISered Gpent and Wl it apphcabli INOTE Regstered Agem signidtuts: ceguitee wheh iensiating) UAIE

"~ FILE NOW!! “FEE IS $550.00;

; S B0O7.193(2H0). F.5., allows for the wawver of the $400 00 . . .
ol PRAY 53 PEE J9. a8 9. Election Campaign F ) :
DUE BY September’s, 2007 ection paign Financing $5.00 may Be

late Jee. By checking this box, the corporation cerlifies it Trust Fund Contribution. [ Added to Fees

‘Make Check _P:"y"ab'le 10 Florida bepénnj_:_ém'b!ﬂS_téfé "} did not receive prior naiice. Fee to e is $150.00. [

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

Tt P [ delere il [ Change [ Acdution
NAME DAVIS, CARLENE H HAM 000077307

STREET ADDRLSS 2668 COLONY DR, STREL] ADDHESS DS:"}?UHUH“[EI- = f_ [

giry-s-2p - DUNEDIN FL 34598 CITY-SE-2iP ! r-80003-013 530, 00

ML [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST- 2P CITY-S7-719

THE ] Detete TMLE [ Crange  [1 Adcution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy 5771

HILE O Delpte TIHE [ Change [ Addmon
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIiY-51-2P : CITY-ST-2P

WLE [ pelere TITLE [C) Change  [] Addition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

oITY-51. 2P CITY-§1-71P

Tine CJ Detele TLE [Jchange [ Adanion
NAME NAME

STREET ADDRLSS STRELT ADDRESS

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

12. | hereny certly that the infonmation supplied with this fing does riot quality for the exemplions contained in Cnapter 118, Florda Statules | further certly 1hat the mformation
indicated oR this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or direclor
o the corporation of the receiver or rusiée empowered 1o execute this reporl as required by Chapter 807, Florida Staluies; and thai my name appears in Block 10 or Block 11f

changed, or on an attachmenl with an address. with all other like empowered,
SIGNATURE: Llwe /1£ /)/‘W S S;/za; A 7 222-7327453

ED CR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR At Daytima Phone #




