~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT 7 552055 Mar 21, 2008 08:00 Al
1. Entiy Namo ' Secretary of State
THE PARLOUR, INC. OF LAKELAND
Principal Place of Businass Mailing Address
6959 OLD RD 37 6959 OLD RD 37
LAKELAND, FL 33811  US LAKELAND, FL 33811 1S
03122008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE Py Aopia o
’ 59-3067574 Not Appiicable
8. Certificate of Status Desired O g{i‘zg‘lﬂ;ﬁﬁo"al

8. Name and Addrasa of Current Reglatered Agent

5225 IMPERIAL LAKES BLVD o DO NOT WRITE
MOLBERRY, FL 33660 -~ INTHIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famiiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signature, lyped or printed name of ragislered agent and ttie 1f apphcable. {NOTE: Reyisterad Agant signaturs raquired wiren reinslating) DATE
9, Elecuon Campaign Financing $5.00 May B
FILE NOW!I! FEE IS $150.00 S - ayBe | S
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contibution, ~ [J  Added to Fees OGRS A9E
. P At ! slis

10. OFFICERS AND D'RECTORS !
TILE DP
NAME TURBEVILLE, JUDY

STREETADDRAESS | 5225 IMPERIAL LAKES BLVDM#15
CITy-§1-2p MULBERRY, FL. 338608477

e

NAME

STREET ADDRESS
CiTY-5T-2IF

TIME
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

T

NAME

STREET ADDRESS
CITY-ST-2IP

MmLE

NAME

STRECT ADDRESS
GTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions comtained in Chapter 119, Florida Sratstes. | further certify that the informasion
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelyar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my marme appears n Biock 10 or Block 11 if
changed, or on an attachmentyitn an address, with all other like empowered.

- %63
SIGNATURE: ___ . Aoy lur\)eu.\\t. 3'15‘)0% LY4u-9072

Bl NAWR\ER‘_D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

N




