. ~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AV

DOCUMENT # P96000079193

1. Eniity Name

BEFORE & AFTER SALON, INC.

Secretary of State

“Mailing Address
5327 ARPORTRD N
NAPLES, FL 34109

Princlpel Place of Business

5327 ARPORT RD N
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

A0 A

L

e ) I

04072008  No Chg-P CR2EQ34 (11/05)
4. FE| Number ’ Appiied For
£5-0698192 Not Applicable
N . = $8.75 Acditonal
5 Certificate of Status Desired [} Ree Roquired

§. Name and Address of Current Ragistersd Agent

LANGFORD, GEORGE P
3357 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or régistersd agent, or both, In the Siate of Florida, | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pentst nema of sagrstered agent and tige if applicable

(NOTE Repistacec Agen; signaturg required whan rdinstadng)

9. Elaction Cammpaign Financing

Y FEE 150.00
FILE Nowtl IS 5150.0 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

. Added o Feas

il BT 1 ey

10. ~~ DFFICERS AND DIRECTORS j "]

TNE D

NAME LEVAN, TINA L
STREEY ADDRESS | 250 CARICA RD
Ciy-§T-2IF NAPLES, FL 34108

1ImE

NAME

STRELT ADDRESS
LTy 8T 2P

ILE

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STREET ADDRESS
CIry -S7-2p

TITLE

NaME

STREET ADDRESS.
CIY-ST-2F

TILE

NAME

STREET ADDRESS
CiTy-sT-2Ip

R /EAIR-BNNTE=NNA 15LAT

DO NOT WRITE
IN THIS SPACE

12, § hereby cerity tha! the infarmation suppiied with his filing Joes ot qualify for the exemations cdntained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effact as if made under oath, that [ am an officer or diractor
of the carporation cer or trustee empowered 10 executahis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blagk 11 if

with an address, with all other owerad.,

changed, or on an 3

SIGNATURE:

3 RaflIRE AND TYPEN OR PRINTED NAE OF SIGNING OFFICER DR DIRECTOR

Daytma Prang

-0y



