2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S20696 Apr 12,2007 08:00 AM
1. Ently Neme Secretary of State
DAVID'S SALON & CO INC
Principal Place of Business Mailing Address
1512 E MICHIGAN ST . 1512 E MICHIGAN ST
B T Hll”l‘l UI “l“ Il”l le ‘lUI Im I‘l” |‘I“ I‘I“ I‘I“ I‘I“ I‘mm “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eic Suile. Apl. #, ¢lc 15t MCORE CR2EC34 (10/06)
City & State City & State 4. FEI Numbor Applied For
59-3034107 Nol Applicable
Zp Couniry Zip Couniry 5. Cerlilicate of Slalus Desirod O ggzgq :;tﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKERS, DAVID
1512 E MICHIGAN ST Slreal Address (P.O. Box Numbar is Nol Acceplable)

ORLANDO FL 32806

City FL Zip Codo

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of ragistorod agant

SIGNATURE
Signatura, typed or nonted nama of regstared agont and tile * adpheable. {NOTE: Ragrstered Agen: signalure requed whan rainstaing) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fe'_a Wl Be $550.00 Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Flerida Department of State
10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr D O petere me L . F change ] Addition
NAVE AKERS, DAVID NAME ) IJULJ{LH__ilJ?EIdBd
4 0FIE s . o

sirTanness | 1512 E MICHIGAN ST STREF) ADDRESS U"L‘J l'.'.Un' Lty _::“I.. 1 ].SWBDIB IGU . UD
cy-s1-zp | ORLANDO FL CITY-SI- 2P
e {1 Delete TITLE O change [ Addilion
NAME . R NAME
SIREET ADDHESS STREET ADDRESS
CIFY-ST-2IP CIFY-S1-2IP
e [ pelete HILE [Jchange [ Acaition
NAME, NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIIY-§1-71p
TIILE [ pelete e [ Chiange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2IP Iy -SI-2IP
3 1 Dolete Tine ) O change [ Acuition
NAME NAME
SYREET ADDRFSS STREET ADDRESS
ClY-81-7IP CITY-ST-2IP
e 7 Deete TIILE ] change (] Addition
NAME NAME
ST ET ADDRESS: STREET ADDRESS
CITY-51-21P CITY - 81-2IP

12. | hercby cortify thal the information supplied with 1his filing does not qualify for tho exemptions containod in Soction 119, Florida Statutes. | furthor contify that the information
indicated on this roport or supplomenlal repert is true and accurale and thal my signaturo shafl have the same icgal effect as if made undor oath; that | am an officer or_director
of tho corperation or the receiver or frustee empowgred to execute lhis report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an addrass, yith g#other like ompowered,

ﬂGNATUR@:Q 44007/
NATURE AND TYPED OR FHINTYD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phane ¥




