FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary Of State

DOCUMENT # J74342 04-30-2007 90462 018 ***150.00
1. Entity Name
THE REGENCY SALON, INC.
Principal Place of Business Mailing Address A — —
65200 COURTNEY CAMPBELL CWY 16528 N DALE MABRY HWY
TAMPA, fL 33607 US TAMPA, FL 33618  US .
e ATEAV IO R RIBIC
Suite, Apl. #, elc Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
. 06-1208461 Not Applicable
Zp Courtry 2P Country 5. Certilicate of Status Desred [ Ee%;gqmﬁ‘ma'
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 (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zip Code

5 /)

oy Yl 7

SIGNATURE : ,
grature. typed or prired name of registensd agert ard el apphoatia (NOTE. Ragistersd Agen signairs recured wher reinsiating} 4 DAl
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP J Delete TITE [ Chenge [ Addition
NAME DUNN, GREGORY PAUL NAME
STREET ADDRESS | 15803 BRIDGEWATER LANE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33624 CIY-S1-21P
TIE [ Delete TITLE [] Change [ Addition
HANE ) NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2IF CITY-81-2IP
1MLE O Delete TILE [ Change ] Adgiion
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Zp CITY-S1-2IP
TITLE ] Detete TILE O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-S1- 2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-57-2IF
TIILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cernf% that the information supplied with this filing does not quality for the exemplions comained in Chapter 119, Florida Stawutes | further certity that the inlormation
indicated on 1his report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the recéiver or trusiee empowered lo execute this repont as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: Junn  (rtopry ﬂwm 5//0%23 £13-28)-/23%

SIGNATHRE ED OR PRINFED NAME OF SIGNING OnyﬁR op&mecmﬂ Dayime Phong #




