r

. o L
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT #587751 =z ecretary of State

1. Entity Nams

EVOLUTION THE SALON SOURCE, INC.

PtIncipal Placa of Business - Matng Addrass
5858 51. AUGUSTINE ROAD ) . 5858 3T, AUGUSTINE ROAD
IACKSONWILLE, FL 32207 - ’ JACKSONVILLE, FL 32207

ARG VR AR

. 04272006 No Chg-P CRZE034 (11705}

DO NOT WRITE IN THIS SPACE Py FopRaTS

50-1850224 Mot Applicable

O $8.75 addionat

5. Ceantificats of Stalus Desired Fua Required

6. Name and Address of Current Raglsterad Agent

8C . MICHAEL N - B
515%%EéEEgRT RD., BLDG 100 - DO NOT WRITE
JACKSONVILLE, FL 32256 B ’ IN THIS S PACE

8. The above named entily submits this statement for the purpose of changing its registered office of regisiered agent, or bolf, in the State of Florida. § am familiar with, and accep!
the obligations of registered agenl.

SIGMATURE

Sigrature, typed or printed rams of registered agent ard tde [{ spplicabla, BIOTE Regrstared Agent sigralure requited when reinsteting) DATE
N A3 S0
FILE NOWH! FEE IS $150.00 9. Election Campalign Financing $5.00 May Be 271 30660021021 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Gonlribution. O Addedto Fees
14. OFFICERS AND DIRECTORS !
TE FD
HAME TALPALAR, BEN

STREET ADDRESS | 5868 ST. AUGUSTINE ROAD
GIY-51-27 JACKSONVILLE, FL 32207

TE vD

NAME TALPALAR, MARK
STRELTALDRESS | 5858 ST. AUGUSTINE ROAD
SiTf-51-2P JACKSONVILLE, FL 32207

INLE sD
NAME TALPALAR, SHAROHN

s 5858 ST. AUGUSTINE ROAD S -
G:fﬂfiiﬁiss JACKSONVILLE, FL 32207 - - DO NOT WRITE

o IN THIS SPACE

HAME
STAEET ADDRESS
CHY-§T-2IP

TITLE

HAME

STREEY ADORESS
CiTy-ST- 2P

T[nE

NAME

STREET ADDBESS
CFY-5T-2IP

12. | heraby cerilfy that the information supplisd with this fil;?g does naot qually lor the exermplions cormaned in Chapter 119, Florlda Statutes. ! furthor cedily that the information
Indicated on this report or supplemental reporjd% true and accurate and tha! my sigralure shal! have the same legal effect as If made undser cath; that 1 am an officer ar diregipr
of the corporation o the iver o frustes e ered 10 execute this report as required by Chapter BO7, Florida Staties; and thal my nams appears n Bleck 10 or Block 113
changed, or on an aite | opier like empowersd.

Sl GNATURE: SIGNATURE AND TYPED OR FRINTEDWAME OF SIGNNG QFFICER OR DIRECTOR q}/[?ﬂ?‘ gl/@ g ) hr&%ﬂl’\




