2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2008 8:00 am

DOCUMENT # P98000046325

1. Enlity Name
MICHAEL ANTHONY'S HAIR SALON, INC.

Secretary of State

08-26-2008 90001 032 ***150.00

Principal Place of Business

1425 MAIN STREET, STE. P
DUNEDIN, FL 34698

Mailing Address

DUNEDIN, FL 34698

1425 MAIN STREET, STE. P

DO NOT WRITE IN THIS SPACE

G GER ARG

08202008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3515018 Not Applicable

$8.75 Additionat

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent
T

[
DAVIS, CARLENE H*:
2668 COLONY DRIVE
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typad or printed name ot regisierad agonl and itk il agplicable.

INOTE: Repisiored Agent signalure requirod when rainstating} DATE

FILE NOWIl! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.,

10. OFFICERS AND DIRECTORS

I

ImE P

NAME DAVIS, CARLENE H
STREET ADDRESS | 2668 COLONY DR.
CITY-SE-7P DUNEDIN, FL 34698

TIELE

NAME

STREET ADDRESS
CITy-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-7IP

mLE

NAME

STREET ADDRESS
Ciy-S1-. 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | kurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweread to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Dala Daytime Phona #




