2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # 852055

1. Entity Name

THE PARLOUR, INC. OF LAKELAND

Secretary of State

Mailing Address

6959 OLD RD 37
LAKELAND, FL 33811 US

Principal Place of Business

6959 OLD RD 37
LAKELAND, FL 33811 US
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No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional

Fee Requirad

4. FEI Number
59-3067574

cue| 9 Coertificate of Stalus Desired

6. Name and Address of Current Reglistered Agent

TURBEVILLE, JUDY

5225 IMPERIAL LAKES BLVD
#15

MULBERRY, FL 33860
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8. Tha above named entity submits this statement {or 1he purpose of changing ils regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed nama of raguslered agent and iile f applicable

(NQTE Repsierad Agenl signature required whan resnstating) DATE

9. Election Campaign Financing

FILE NOWI!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Acded 10 Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME TURBEVILLE, JUDY

STREET ADDRESS | 5225 IMPERIAL LAKES BLVD#15
CITY-ST-2P MULBERRY, FL 338608477

TITLE

NAME

SYREET ADDRESS
CiTY-ST-2IP

Tine
NAME .
STREET ADDRESS
Liy-S1-2P

L TN

NAME
STAEE] ADDRESS
CITY-81-21°

TME

NAME

STHEET ADDRESS
CITY-5T-ZIP

TITLE e mie a4 ama— ma mm s er s .

NAME
STREET ADDRESS
CiTy-S1-2IP

. .DONOT WRITE
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05/14/07-80053-005 150,00
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12. | hereby certify that the infarmation supplied with this fiting does not qualify far the examplions contained in Chapter 119, Florida Statutes. 1 further cerlify that he information
indicated on this report or supplemental report is true and accurate ang 1hat my signature shall have ihe same legat affact as if made under cath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 axecute this repor! as requirea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changed. or on an attachmant with an addrass. wih all other like empowered.

SIGNATURE:

SIGNATURE A\WPEU QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

{las )

Dayuwns Phone #




