2008 FOR PROFIT CORPORATION \
ANNUAL REPORT (AR) FILED

DOCUMENT # G72410 May 05, 2008 08:00 AN
1. Entily Name . -
’ Secretary of State
LE SALON OF LAKELAND, INC.
Princial Place of Business Mailing Address
4784 SOUTH FLORIDA AVE 4784 SOUTH FLORIDA AVE .
e e “IIH‘I Im Iml “Iﬂ I’m ”l” Il” I‘I‘ml“lm‘ I!I” m“lmm‘ ‘Hll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suile, Apl. #, ele. Saite. Aptl. #, etc. 15t MOORE CR2E034 (10/07)
City & Gtate Ciy & Staie 4. FE1 Number Applied For
59-2346167 Not Applicabie
e Country Ze Codntry 5. Certficate of Status Desired O ?g.ggqgg:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E)E(I)_PQSUEFFEVR?DNGNE DR Street Address (P.O. Box Number s Not Acesplabla)
LAKELAND FL 33801

City FL Zip Code

8. The anave named entity submits this statement for the purpose of changing ils registared office or registererd agent, or ot in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Ganslee, typed of preTad nanse of g sieend agert wl t e ! acpl zage NGTE Fagistan AZOL g Iy m AaUinas we T 7o e gh DATE

FILE. NOW!1}{ FEE IS $150.00 <~ ::
Aftor:May 1, 2008 Fae Wil Be8550.00 .%. *-'
Make Che_g!} Payqblé to FIorida.Dep@ri_r‘ngqijofmsmt_htg

9. Flection Campaign Financng— $5,00 May Be
Trust Fund Contnibuton. [ Added to Fees

DoITalltinl

19, QFFICERS AN DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ peiete biiiH [O Change [ Aadition

NAME DELONG, BETTY HAME Uanannad?acn ‘
STREET A0DRESS | 1401 COUNTRY RD, STAEEY ADORESS DEAN2/02-300231-01% 150, 00

onv-st-2r |LAKELAND FL OITY-ST-21P |
TITLE VP O vaiete TIILE [JCrange [ Acdiion

NAME NCRTHCUTT, JESSICA NAE

STREFT ADDRESS | 2714 HEMPSTEAD DR. STAFET ADDRFSS

SITY- 31 21P LAKELAND FL 33801 CITY-$1- 2P

TITLE ] oatete TmE [ Change  [] Addition

NAME : HEME

STREET ADDHESS ST-EET RUTRESS

CITY-ST-2IP ITY-ST- 2P

L T Dalete TIILE ~ D change [ Addition

HAME , HAME |
SEREET ADLRLSS STREE™ ADDRLSS

GITe-S1-2P CITY-51-2P

TITLf 7 Delele TITLE . [ Change  [] Addition

HAME PARAE

SFREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IF

mE 1 nefsle TmLE [ cnange [ Acoition

NAME NAME

STREET ADDRESS STAEET ADDRLSS

CITY -5T- 2P CITY-ST1- 2P

12. | hereby certity that tha information suoplied wath this filing does not qualfy fur the exemetions contained in Section 119, Flerida Statutes | further certfy that the information
indicated on this report or supplemental report is . and accurate and Inat my signazure shall have 1he same legal efisct as if made under cath, inal | am an officer or director
of the corporawon or the recaiver of trustee empowered to execute this report as required by Chapier 607. Flenda Siatutes; and that my name appears in Block 10 o Block 11

it changed, or on an attachmenl with an address, with ail othier like eggpoweren
4 Fa
Zﬁw—q Wa | =05 FU3—(H1-3754
777 47

SIGNATURE: -
Calg Doyt Fronn ¥

e

)

SIGNATURE A(ATF'PED OR PRINTED NAWE OF SIGNING osn{gsn‘jwﬁic-ron




