FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061058 ‘ 03-03-2006 90096 011 ***150.00

1._Entity Name __ __

| AJANET LYNNE SALON, INC.

Principal Place ol Business Mailing Address q ““ ‘ LJuvwv
2150 SADLER RD 2150 SADLER RD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FI. 32034

Il

WA

02162006 No Chg-P CR2E034 (11/05)
4. FEI Mumber Applied For
26-5817180 Not Applicable
_ 5. Coertilicate of Stalus Desired (| $8.75 Addtional

Fee Reaquired

6. Name and Addrass of Currant Registerad Agent . el

55225 AVAGANSETT DR - DO NOT WR!TE” |
FERNANDINA BEACH, FL 32034 _ N THIS SPACE

- Ve - o et ,,n..,a-_;—ﬂ_grv..;_»- RN S R

8. The above namad enlity submits this statement for the purpose of changing iis regisierad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratr, iyped of pinted name of regr agent and Ll if X {NOTE; Registerad Agenl sgnalwe required when reinstang) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS I
HITLE D
NAME ROGERS, JANET

STREET ADDRESS | 85225 AMAGANSETT DR,
CITY-57-2IP FERNANDINA BEACH, FL 32034

TITLE 0O

NAME ROGERS, MICHAEL

STREET ADORESS | 85225 AMAGANSETT DR.
CITY-ST-2P FERNANDINA BEACH, FL 32034

TILE
NAME

.~ DONOT WRITE
e ) — | "TTINTHIS SPACE"""*‘*W

STREET ADDRESS
CITY-ST-21P

TIME
NAME
SIREET ADDRESS
CITY-ST-ZP ‘ - i

TITLE .
NAME ’
STREET ADDRESS o
CITY-ST-2P . ’ . =

12. | heraby certity that the information supplied with this filing does not qualify for the examplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that # am an officer or direcior
of tha corporatian or the receiver or irustee empowerad o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an altachment with an addregs, with all other like empowered.
SIGNATURE: ﬁ »P\ D300 G123

'i-runs AND TYPED OR Pmr&u NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




