FILED

Jan 25,2007 8:00 am
2007 KO NUAL REPORT \TION Secretary of State

DOCUMENT # POBS000007481 01-25-2007 90032 028 ***150.00

1. Entity Name

SALON STYLES INC.

Principal Place of Business Mailing Address 2 97

12510 STARKEY RD 12510 STARKEY RD

LARGO, FL 33773 LARGQ, FL 33773 B 0 0 U B

B 1R
Suite, Apl. #, etc. Suite, Apl. #, elc. 01062007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appliec For

Ao-Hoy 62120 Not Applicable
ap ) Country &p Country 5. Catificala of Siatus Desired O Eg!';esqﬁf:;“o“ai
8. Nzme and Address of Current Reaisterad Agent I 7. Name and Address of New Registered Agent

Name

BURNS, DIANA M
19 LEISURE DR Stzeet Address (P.0O. Box Numbar is Mot Acceptable)

AUBURNDALE, FL 33823

Cily FL Zip Code

8. The above narned.entity submits this stalement for the purpose ol changing its regisiered office or registered agenl, or bolh, in the Siale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tvped or prinied name ol ragis'ared ugenl and Mg appECaLie {NOTE Regisier e AGSTT SI0Eie 1a7ufed when rs1aing) DATE
FILE NOW!! FEE IS $150.00 / 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD C Detete TiLE [ Change [ Addition
NAME BURNS, SHERI A HAME
STREET ADDRESS | 1860 DRUID RD E STREET ADDRESS
CITY-81-21P CLEARWATER, FL 33764 CIrY-SI-21P
TIE VPD O elete TIiLE [J Change ] Addition
NAME BURNS, DIANA M HAME
STREET ADDRESS | 19 LEISURE DR STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-ZIP
TITLE [ oelete TILE {J Change ] Adgition
NAME MAME
STREET ADDRESS-|— STREET ADDRESS
CITY-§1-2° CY-§1-7P
TITE O petete TIMLE {] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-7P CITY-ST-21P
mnE O vetee e D change [ Addtlion
NAMIE NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P DITY-ST-2IP
TILE O vaiete lilE [J Change [ Addition
HAME NARE
STREET ADDRESS SITREET ADDRESS
CITY-51-2IP ity -91-28

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | luriher certity that the inforrnation
indicated on this report or supplemental rsport is trug and accurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or direclor
of he corporation or the receiver or trustee empowered lo 8xacute this report as required by Chapter €07, Florida Stalules; and that my name appears in Block 10 or Block 11l

changed. or on an atiachme: W, angaddrass, wiin all cther likeaqupowered.
SIGNATURE: J%g( [ 1A O M v1- 2207 ~T21-5&[-8500

ND TYPED OR PRINTZE NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Frone ¥




