FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J74342 05-05-2008 90231 038 ***150.00
1. Entity Name
THE REGENCY SALON, INC.
Principal Place cf Business Mailing Address
6200 COURTNEY CAMPBELL CWY 16528 N DALE MASRY HWY
TAMPA, FL 33607  US TAMPA, FL 33618 US _
T T[S DA A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

06-1208461 Mot Applicable
zp Country Zp Country 5. Ceftificate of $tatus Desired (| gi';esq:i‘?:;“onal
6. Name and Address of Curre.nt Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER o
16528 N DALE MABRY HWY . b Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FLL 33618
i EIA ’ City FL Zip Code

8. The above named entity submi

thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations ofregistgred age

nil.

o ey Sandbow A oF

SIGNATURE
gnature. typea & prinied name of registered agent and fitle it appficable. INOTE: Registered Agent signature required when reinstating) DATE
. " 7 . . . ) .
FILE NOWI!'FEE IS $150.00 9. Election Campawgn Eunancnng 0 $5.00 may Be
After May 1, ZDDBL,Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e bpP ‘ T pelete THLE [ Change [ Addition
NAME DUNN, GREGORY PAUL NAME
STREET ADDRESS | 15803 BRIDGEWATER LANE i STREET ADDRESS
CITY-5T-71F TAMPA, FL 33624 CITY-ST-2IP
TITLE {0 Detete TIME B thange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-S3-ZiP
TITLE O velete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T-2Ip
THLE 1 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-2IP
TILE 3 Delets TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST1-2IP CITY-$1-2IP
TITLE O belete TITLE [JChange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂmﬂfh/ Lnn Greasry Dy SLP2/DE Q3 gp) /03

smu.\”hs ANWQPED OR PRINTED NAME OF SIGNING OFFICER oR@u(Ecmy Date Daytime Phone #




