FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢

DOCUMENT J74342 04-28-2006 90182 021 150.00
1. Entity Name
THE REGENCY SALON, INC.
Principal Place of Business Mailing Address q UU 6 9 B 5 6
6200 COURTNEY CAMPBELL CWY 16528 N DALE MABRY HWY
TAMPA, FL 33607 US TAMPA, FL 33618  US
> e v L ETHET O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E0M4 (11/05)

City & State City & State 4. FE| Number Applied For

06-12084861 Neot Applicable
Zo Gouniry Zp Country 5. Cenificate of Staius Desired a $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (PO, Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and aceept
the obligations of regr

SIGNATURE (A0
reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete M [ Crange [ Addition
NAME DUNN, GREGORY PAUL NAME
STREET ADDRESS | 15803 BRIDGEWATER LANE STREET ADDRESS
CITY-ST. 2P TAMPA, FL 33624 CTY-ST-2P
e T Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS : ) STREET ADORESS
CITY-ST-2P Gily-St-2P
TITLE O Deiete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P OITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-81-2P CITY-51-3F . ) ) .
LE J Delete TILE Ochange [ Addiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
GIY-SE-ZP CITY-ST-2P
TIRE 0O Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

12. | hereby cenitfz_lhal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiveppr rusiee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachme 5 2 powered,

SIGNATURE




