2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State

P ECn)mCNlaJmIZ/IENT #P06000144053 04-16-2007 90321 041 ***150.00
SALON IDENTITY 01, INC.
Principal Place of Business Mailing Address .-
55 MEADOWLARK DR 55 MEADOWLARK DR 4 U U bdolu
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
A R OOAD G RRAD WL AMERA

Suite, Apt. #, eic. Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

03 i 306 Not Applicable
Zip Country : Zip Country 5. Cerlificate of Status Desired ] ?i'zgqmmnal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
’ Name
THUNE, FRANK g
55 MEADOWLARK DR Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34895
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agenl and title if applicable. {NOTE: flegisiered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME THUNE, SHIRLEY NAME
STREET ADDRESS | 55 MEADOWLARK DR STREET ADDRESS
CITY-5T-21P SAFETY HARBOR, FL 34695 CITY-S§7-2IP
TTLE bv [ elete TITLE O change [ Addition
NAME LARSON, SABRA L NAME
STREET ADDARESS | 55 MEADOWARK DR STREET ADDRESS
CITY-ST-ZiP SAFETY HARBOR, FL 34695 CITY-Si-2IP
TITLE DS [ Delele TIME [ Change [ Addition
RAME TH&\IE,_FRANK MAME - -
STREET ADDRESS | 55 MEADOWLARK DR STREET ADDRESS
CI3Y-81-2P SAFETY HARBOR, FL 34695 CITY-§1-2IP
TmLE [ Detete TS [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TINLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P CITY-ST-2IP
ME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CiTy-51-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report,ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of ffustes e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachghent with 7 with all other like empowered. "f £ [ 07

SIGNATURE: Feayb 7 huve Sti07 er (222).$22-6230

D NAME OF SIGNING OFFICER OR IMRECTOR Chytime Phone ¥




