2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DO_CUM ENT # H88457 ecretary of State
1. Entity Name
04-24-2006 90466 031 ***150.00
ALAN G. LEDO SALON, INC.
Principal Place of Business Mailing Address
732 SOUTH VILLAGE CIRCLE 732 SOUTH VILLAGE CIRCLE T =
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Appliad For
59-2733233 Not Applicable
ap Country zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDO, ALAN G. Street Address (P.O. Box Number is Not Acceptable)
1517WSWANNAVENUE 731 S. V/L.LAG—E’ (l//Z('_L(..:
_ TAMPA FL 33606
s o - ‘ : City FL I Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature. typad ar printed name of gégns\ared agent and lille f apphcatye. (NOTE: Regislered Agen signature required when ramnstaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DC 1 Detete TILE [ Change  [T] Addition

NAME LEDQ, ALAN G. HAME

STREET ADDRESS (1517 W SWANN AVENUE SRETAOORESS | 73 L S, i hdeE CIRCLE

oiv-st7P [ TAMPA FL CITY-ST- 2P 7RNPA FL 33¢Lsb

THE DP [ pelete TITLE 8 change [ Addition

NAME SHIOLENO, HOLLY NAME

STAEET ADDRESS [1517 W. SWANN AVE. SRETARESS | 792 S, VILLAGE CIReL =

oTY-ST-2F FTAMPA FL 33606 CiTY-5T-2P

THLE O petete TITLE ST . . [3 Change Addition
LYY NAME LE b2, 1/11’( CInE Ay

STREET ADDRESS STREETADDRESS | 734 S V/ittme & CinL L&

CITY-ST-7IP CITY-ST-2F AP, AL 330406

TILE O Detete THLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-ST- 7P

TITLE [ petete TiTLE {7 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE 1 Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the inforrpation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or suipiegnental repon is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the rgcgivey or trustee powere exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if changed, or an an att with an a SS, wi oipfer like empowered.

SIGNATURE: ///J : Yelse. (573) v, 5700

“BIGNATUAE AND TYPEDGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




