FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DEOCUMENT # P98000054537 05-08-2007 90006 038 ***150.00
1. Enlity Name
SILKY BEAUTY SUPPLY, INC.
Principa! Place of Business Mailing Addrass &“1“ (U~
3616 CYPRESS MEADOWS RD. 113 S MACDILL AVEB o -
TAMPA, FI. 33624 TAMPA, FL 33604 . ’
R TSR B RO GG
Suile, Apt. #, etc. Suite, Apl. #, elc. 04212007 Chg-P CR2E034 (12/06)
City & Stale Ciy & State 4, FEI Number Applied For
£9-3518120 Nal Apglicatle
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?eae. gilﬁf:;”c’”al
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
SCOTT, HCGIE
3302 W. DR. MLK JR. BLVD. #2601 Sueet Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligalions of regdistered agent.

SIGNATURE
Signalure, iyped or pnnted nama of registered agent and 115e J opplicabla, (NOTE Hegstored Agenl signature ugurad when iainstatig DATE
FILE HOWII! FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 1 pefete TILE O Change [ Addition
NAME SCOTT, HOGIE NAME
STRECI ADDRESS | 3616 CYPRESS MEADOWS RD. STREET ADDRESS
CITY-ST-2iF TAMPA, FL 33624 CITY-S1-2IP
ime [ Delete HILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADGRESS
CIvY-ST-21P CITY-SI-7iP
TILE O Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5i-21P CIY-5I-2p
TLE 3 Detete 1NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2P CITY-S7-2iP
e O pelete L O change [ Addition
NAME NAME
STREET ADDRESS SIRLE] ADDAESS
CITY-51-2IP CITY-§1-2IP
TTLE 7 Delete JITLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-81-2iP CITY-S1-2IP

12. | hergby ceriify (hat the information supplied with this liling does not qualify for the exemptions containad in Chapler 119, Flotida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acguraie and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with anyaddress, with all other like empowered

SIGNATURE:

H20/67

Jvas Daytrrie Phone #

RINTED RAME OF SIGNING OFFICER OR DIRECTOR




