2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P98000106318

1. Entity Name

VONDA'S HAIR SALON, INC.

04-25-2005 90292 048 ***150.00

Principal Placs of Business Mailing Address FUUDJIUD Y
1713 NORTH NOVA ROAD 1713 NORTH NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
o Ve 0D
Suite, Aol #, e Sute. Apt. #. atc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3594965 Not Applicable
& S)umry dip Country 5. Carlificate of Status Desired O gg;zs’qgg“"“a'
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘CHURCHMAN, RICHARD K.
1255 MASON AVENUE
DAYTONA BEACH, FL 32117

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The abave named enlity submits this staternenit for ihe purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
. Signature, typed or pnmn_d_ name of regrstered agent and 10  apphcable

(NOTE: Regusterad Agent signatire requaed when reinstating}

DATE

23
A

FILE NOWIll FEE IS $150.00
After May 1, 2005 Feg'will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD O Detete TILE [ Change [ Additicn
NAME SACCONE, VONDA F NAME

STREET ADDRESS | 1713 NORTH NOVA ROAD STREET ADDRESS

GITY-57-21P HOLLY HILL, FL 32117 CITY-ST-2IP

HILE VETD O Delete TILE [ Change [ Addition
NAME SACCONE, JOSEPH NAME

STREET ADDRESS [ 1713 NORTH NOVA ROAD STREET ADDRESS

CIry-St-2p HOLLY HILL, FL 32117 CITY-§7-2IP

1TLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIE O Delete TITLE 3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TiLe O Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-8T-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-21P

12. | hereby certify thal the informalion supplied with this filing does nat qualily lar the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplamental report is true an

accurate and that my signature shall have the same legal affect as if made under cath; that { am an offlicer or director

of the corporation ar the receiver or trustee empowaered {0 exacuta this report as required by Chapter 607, Flerida Statutes; and thal my name appearg in Biock 10 or Block 11 if

changed. or on an attachment with an ress, with all other like

SIGNATURE:

powerad.

35
42245 25U YFE

A Pnri-rs%de OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone &




