2006 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT {AR) Jan 25,2006 08:00 AM

DOCUMENT # G1z970
e Secretary of State
ZANE & CO, HAIR SALON
Eringipal Place of Business © Maiing Address
3611 57. JOHNS AVENUE 3611 ST. JOUNS AVENUE .
2. Pringipal Place of Business T 1 3. maling Adcress i S
. i ]
Suite, Apt. #, etc. Suite, Apt, &, eic. " 15t MOORE CR2ZETZ4 (10/05)
Cily & Staie T City & State ’ ; & FEI Number Appiied For
: 58-2354108 ™ot AF_TS:‘E"‘_:,“{'-‘!:‘
i Country Zio T Country 5. Cerlificate of Staws Desired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent
T : ' Name ’
gg ﬁv%TKﬁgagESL A%/AE%EUE + Sireet Address (P.O. Box Number is Not Asceptable)
JACKSONVILLE FL 32205 e
j  City FLiZip Code
8. The above ngf bnt for the purpose of changing it registe:ec;ﬁfﬁce or registerad agant, or both, In the State of Florida. | am familiar with, and acceyi
the cbligationsd . i

L R 2em Sow

3 ard ulic If apphcatie NOTE Raﬁlsﬁredrhgmrn; NI frad when reinsiating)

[,
Sigranre, tyged of panted nage ol registen

SIGNATURE

1030k

. 5 . B, il e Rty 51 v .
r F'LE NOW!I! FEE J51$150.00 > N 8. Eleclion Carnpaign Financing 35_00 May E:

- After May 1‘,2@:}5 Fea Will Be §55000 7 : agetdlaih
Make Check Payable to F?oridgrpfég?grtri:{ghf of & te;_ i rust Fund Contriution.  [J Added 1o Fees
1. — QF.;:}C_EES S AND DIRECTONS 11, ADDGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 33
e PD 2 Oeiete TIRE! D Coange ~ T3 At
NAME SHAW, KRASHEL Z NAME
STREET ADDRESS §3611 ST, JOHNG AVENUE STREET A00RESS L gnogoannten
ST MRS 3611 ST JOHNS AVEY e 0201 /IE~B1042-002 150,00
me VP ) ‘ O Do e ' ) O Crmge [ it
NAME DALTON, J. C HAME
STRECT A00RESS | 9611 ST. JOHNS AVE. STREET ADDRESS
an-sTIP | JACKSONVILLE FL on-sr-ae
e < S e Co T neme TRE _ DClchange [0 Adc
NAME SHAW, KRASHEL 7 ’ MAHE
STRECT ADDRESS |3591 ST. JOHNS AVE. STRLET ADDRESS
OYSIIP | JACKSONVILLE FL CiTY-ST- 7P ,
e T Tloeile  § e " Clcohmge  [Jac
RAME DALTON, J.C NAME
STREFT ADDRESS 13611 ST. JOHNS AVE. STRECT AGORESS
Gre-sT.zp | JACKSONVILLE FL ~ CNY-ST- 20
e T oelere e T ommge L e
NAME NAME
STRECT B00RESS SIREET ADDRESS
CHTY-5T- 7 oY -ST-2p
e - © T Dsiete niE - ' Tl crange 3o
NAME HAME
STREET ABDRESS STREET ADDRESS
£Ty-5T- 2P . CUTY-§T-2P

12. | hereby certify that the informa_nonfédppﬁed with thig fiﬁng daes not qualify fﬁr the e;g?_ampﬁons conlained in Section 319, Flosida Siatutes. | further certify that the Tnformaiia
indicatedt on s report or supplemental report s rue and docurate and that my signature shall have the same {egai effect as i made under oath, that } am an officer or e
of jhe corparation or the receiver or trustey powered tojexecute this report as required hapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

it changed, or an an attach With a1 3]
RN . 13k qusit st

SIGNATURE:
SIGNETERE AND TYPED bR PRINTED NAME OF SIGHNG OFRCER OR MRECTOR Dayiene Phora ¥




