.

2007 FOR PROFIT CORPORATION

~ - ANNUAL REPORT (AR) FILED

DOCUMENT # P99000065690 Jan 24, 2007 08:00 AM
1. Entily Name S
ecretary of State

A VILLAGE SALON OF CITRUS COUNTY, INC. ry
Principal Place of Businoss Mailing Address
345 NE 10TH AVE., UNIT 5 345 NE 10TH AVE., UNIT 5
T T H"Hll‘ Hl ’I“I ‘I”‘ Ilw "m |I‘H ||H| |H|‘ |m| |m| ‘lw Imll‘” ‘m
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suile, Apl #, olc. Suile. Apl. #, clc 1st MOORE CR2E034 (10/08)

Cily & Slale Cily & Stale 4. FELNambor o e szEan |Applied For

[Nel Applicable
Zip Couniry Zip Counlry 5 Cerlilicalo of Stalus Dosirad 0 ?g.;?qa:x:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADCOCK, MAUREENB

345 NE 10TH AVE., UNIT 5 Sireel Address (P.O. Box Number is Not Acceplable)

CRYSTAL RIVER FL 34429

Cily FL | Zip Coda

8. Tho abova named cnliy submits lhis statement for the purpose of changing ils regislered office or rogistored agont, or bolh, in lhe State of Flerida. | am familiar wilh, and accepl
tho abhgalions of registered agent.

SIGNATURE

Signaturg, o o prttod norme  regrsiered agent and bile © nuphcabio (NOTIT Begsierod Aganl sqnare requred when reanslalion) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  []  Added to Fees

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

(1183 PSTD [ Delele e [ change (] Adtlion
MAML ADCOCK, MAUREEN NAME.

SITEE T ADLN 58 | 3¥5 NE TUTF AVE, UNIT 57 T TR smo abor s

AIY- 147 CRYSTAL RIVER FL 34429 1Y 51 21

Y- s1-21 - CIIY-S1- 20 HANGOIE0NgAL

nnr [ belere 1 SOR O ¢ e ] Addlition
e ADCOCK, JERRY " 01/26/07-80030-008- £51% 60

st T anoness | P.O. BOX 3045 ST 1 ADDL 88

ov-si-ap | CRYSTAL RIVER FL CITY-51-71P

It [ patete 1 Clcnange [ Adwition
HAMT A

SIALET ADDRESS SIREET ADDRISS

CITY-S1-21P Ciy-s1- 20

Tt O pelele i 1 change [ Addition
NAMU NAML

SIRTT ADORESS SINNLT AL SS

CIY-81-21p CINY-§1- 7

1 O peicte hitt [Jchange [ Addiuon
NAME NAMI

SIRET ADDHESS SIREL T ADDR §5

CIY-SI-2p CIy-$1- A1

e O pelcie T [ Change [ Addition
NAMI: NAML

SIREET ADDRFSS SIRLL | ADDRLSS

CITY-S81-2IP CITY-S1-41P

12. | horeby corlify thal the informalion supplied with Inis filing doos nol gualify for tho exomptions contained in Scction 119, Flerida Statules. | further corlly thal the inlormation
indicaled on ihis report or supplementat report is lrue and accurale and thal my signaturo shall havo the same legal effect as if made under oath; thal 1am an officor or director
of tho corperation or the recaiver or trustee ompowered 1o cxocute this report as roguired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, wilh all olher like ompowared.

SIGNATURE: Mascon (ddcoc . Maoesan) Adcoacile /-2l 87 zs2795-774]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrie Phore #



