g | o |
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o By Name . S Secretary of State
SENSATIONS SALON, INC. o [ :
—!;t:t;l-c:T;;at Placa ot é;:rléss __Mailing Atdress !
12811 KENWODD LANE 12811 KENWQOD LANE
SUITE 109 . s SU'TEP}Q’Q
FORT MYERS FL 33907 _FORT MYERS FL 33907, .
2 _ e ARG
2. Pnncipal Place of Busness 3. Mating Addrass -
: : ! i
Suiie, Apt. #, sic. : Suite, I?m. #, elc. \ 1st MOORE CR2EN34 {10/05)
City & State : Ty & State ‘ 4, FEI Number Ap;-f_ltted f‘?_f
L . . 65-0007410 Mot Appioat
Zip x Counry 2p ! l " Country §. Cerfiticate of Status Desiced 0 ?g'ggqgfgffmf’
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
b Name
! S
?ng QYEEIF:{I%"},&)%EN&%E Street Addeass {P.O. Box Number is Not Acceptebie}
SUITE 109 ! -
FORT MYERS FL 33907 )
: ‘ Tty FL i Zip Code

8. Thae abave named enity submits this stalemant for the purpose of changing its registered office ar registerad agent, or doth, in the State of Florida, {am familiar with, and ac-:»ﬁ
iha cblgatons of registered agent. )

.

SIGNATURE : :
Sigraluie. 1ypen ol prentd name of refestered agenl end Lo 1 apphcalia (NQTE® Ragistored Aged @qnalu’s feogred when rensiang) - CATE
-

. FILE NOW!II FEE IS $15000
. After May 1, 2005 Feg Will Be $550.007 " 7
Make Check Payahic to Florida Depanment of State

. ! 9. Flection Campaign Financing  $8.00 may ¢
Trust Fund Condribution.  [3 Addedto Fees

10. r OFFICERS AND DIRECTORS % K2 ADUITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
nnE P : Dloeete . f une O ohange [T Acai
NAME SPRAYBERRY, DENNIS _ ; P NAME

STREETACORESS | 1B63 JACINTO AVENUE " § e soosess A g

atv-stze  |LEHIGH ACRES FL 33672 ) omsrae - S300004 30 LEd .y

T ve Ooeete f§ mne AR ' O Chinje AL
MAME SPRAYBERRY, CHERYL ; HAME

STREETADDRESS | 1863 JACINTO AVENUE . B STALELADDRESS

ov-5T-2¢  [LEMIGH ACRES FL 33972 . ! § crvstae

e j T olese - § e O Change T he
NAME . R B

STRCET ADGRESS STRIEY ADBRESS

TY- 50- 217 ‘ N KIS

TITLE : O Detete L g me ] Change B A
NAME : i

STREET ATDRLES i § stRecT aoomiss

CITe-57-2P _ . § ar-stae

I : 3 Detele i B I crange  [J A
HAME : .

STREES ADDALSS : I § STREET AGDRESS

CHTY-55- 2P f ¢ f GTestap

L ‘ O peete N BLt Donange O
MAME ' : NAME

STREE{ ADORESS (] smeravoness

av-stz . orestze

12. | hereby osrity that the nformalion supplied with this fifng idoes nehk qualily for the exemptions contaned in Section 113, Flonda Statutes. 1 lurther certly that 1he indoifsis
indicatad on ihis repor! or supplerneniad 1eport is frue and accurale and that my signature shall have the sama legal etfact as it made under calh, that | amn an officer or direch
of the caroerahon: of the receives oF tiustes empoweretd 10 Brecute this repart as raguired by Chapter 607, Florida Statutes; and that rry pame pppears in Block 10 o Biock -
if chanpged, or on an eflachment with gogddress, with alt athec like empcwe}ed. N -

__Dﬁ,;mi\.iéi_tgpﬂ%}w 06 Z37-R75E

SIGNATURES




