2007 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR) .- .. FILED

DOCUMENT # F40930 Feb 19, 2007 08:00 AT
1. Enity Name/ Secretary of State
SALON SALON, INC. ry
Principal Place of Business Malling Addross
§/0 S. PINEAPPLE 2580 ARBORETUM CIRCLE
T R Hll““””l‘l”"”l mll ”m Il“ |‘|H |’Iu I‘l"l‘l” |‘|H |‘|H||‘ H ‘m
2. Principal Place of Busincss - No P O. Box # 3. Maiing Address

Suito, Apt. #, olc. Sune. Apl #, elc. 15t MOORE CH2E034 (10/08)

City & Stale City & Stale 4. FEI Number _ Applied For

59-2132311 Not Applicable
zp Couniry dp Couniry 5. Cerlilicale of Status Desirod 0 $8'75 A_ddilional
Fea Raquired
. 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. Namo
PANARELLA, LEONARD
2580 ARBCORETUM CIRCLE Sroot Address (P.O. Box Number is Nol Acceplabie)
SARASOTA FL 34232

City FL Zip Codo

8. The above named enlity submits this statemont for the purpose of changmg its regisiored office or regisicrod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, lyped of prnted name of regisigrad agenl andille r apnhgable, {NOTE. Regisiared Agenl signature required whan renslatng) DATE

FILE NOW!!!- FEE IS $150.00
Aftter May 1, 2007 Fee WIll Be $550.00
Make Qhack Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

et PD O Delete g O change [ Additon
NAM. PANARELLA, LEONARD NAME HONNONEAna22 ’

siuL) Anoeess | 2580 ARBORETUM CIRCLE SIRET ADDN §5 230 JIT“ ~025 100 ™M

CITY- S[-2IP SARASOTA, FL O CIyY-SE-ZIP

n; CEO T Detete i [ Change [ Addition
NAME PANARELLA, SUSAN i

STRET Anprss | 2680 ARBORETUM CIRCLE SIREET ADDR 55

ony-si-p | SARASOTA FL Uy~ $1-7IP

nny [ pelete [1]13 [ crange [ Adaitien
NAMF NAME

STILT ADDRESS . SILT ADDR 88

CITy-s1-2IP Y -81- TP

nie: ] Daleta e O change (] Addition
NAME NAML

STR') ADORESS STRLET ADDRI $%

CNTY-51-71P CITY-S1- 2P

Tt 3 pelete 1HE [Jchange [ Addilion
NAME . HAME

ST ADDALSS SIMET ADOR 8§

CITY-SI-7IP CITY-SI- 4

TILE [ palets e [ Change  [] Addition
NAMI NAME;

SIREL] ADDRESS STRELT ADDRY S

CILY-$1-71P QITY-S1- 1P

12. i hereby coerlify thal the infermation suppliod wilh this filing deos nol qualify for tha exemptions contained in Section 119, Florida Statutes. | furihor cerlily that tho informalion
indicated on his report or supplemental roport is truo and accurale and thal my signature shall have the same legal eflect as if mada under oath; that | am an officor or aireclor
of the corporation or tho receiver or lrusice ocmpowored 1o oxocule this report as required by Chapler 607, Flerida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an atlachment wilh an address. with all other like empowered
SIGNATURE: M PAra el

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daynmy Phone 4




