2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo1826

1. Enlity Narne

SENSATIONS SALON, INC.

Pricipal Place of Business

12811 KENWOQD LANE
SUITE 109

FgRT MYERS FL 33907
v

Maiing Address

12811 KENWOOD LANE
SUITE 109

FORT MYERS FL 33807
us

2. Prncipal Plag

1

© of Business = N6 P.GIBox #.:

l*u '

Sute. Apl. #, etc. e e e

o pe e St AU RIC

FILED
Feb 25, 2008 08:00 A1
Secretary of State

LY

1(n._‘rr n'~ #oF

." '.'

CR2EG34 (10/07)

Ll

-t

it MOGRE

City & State

City & State

4. FEI Number Appied For

65-0007410 Net Applicable
2 Countr z Countr it
& y ® ¥ 5. Cerdicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SPRAYBERRY, DENNIS

12811 KENWOOD LANE
SUITE 109

FORT MYERS FL 33907

Street Address (P.O. Box Numbper is Not Acceptable)

City

Ziiz Code

FL

8. The apove named antly submits this statement “or the purpose of changing iIs registered office or registered agent, or koth, in Lhe State of Fionda | am familiar with. and accent

the ouhigations of registerad agent.

SIGNATURE

-‘.:I\Jn‘hl'\{. ty oot o P eane o ey rred aaert gl e ! arpieain.

INGTF Regisitad agart s lue requrs.;

WA Al LATE

$5.00 vayBe
Added o Fees

8. Election Campagn Financing
Trust Fund Contrisution. [

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O oeete Tmr UNOODNE400RD chasge. [ Addition
HAME SPRAYBERRY, DENNIS NAME 03060320034 -001 150,00
STREET ARDRESS | 1863 JACINTQ AVENUE STREET ADDRESS
SITY-S1-217 LEHIGH ACRES FL 33972 CITY-ST-21P
TITLE VP 0 oaete TILE [ Change  [J Addition
NAME SPRAYBERRY, CHERYL MAHE
STREFT ARDRESS | 1863 JACINTO AVENUE STREET ADURESS
QITY-5T-217 LLEHIGH ACRES FL 33972 CITY - ST 2P
TILE [ Deete e [CYchange  [7) Aadimon
HAMEE NARE
STREET ADORESS STREET ADDRESS
CITY - ST- 1P OTy-31-2IP
s [T peiete Lt [Foramge  [J Aaditen
NEME HERE
STREET ADDRESS STREST ADDAESS
gITY-ST-2Ip CITY-57-21P
TITLE 3 Deele TITLL [J Criange ] Aadition
HAME MWL
STRELT ADDAESS SIHEET ADUALSS
SHY-81-26 CIny-51- 29
TH.E 3 oele TLE [OJcrange [ Acition
MAME MLRE
STREET ADDRESS SIREET ADDALSS
oy gr.2p CITY-ST- 2P

12. | hareby certdy that the information suoptied with s filing does nat qualify for the exernptions contained in Section 119, Florida Statutas. | further certfy that ihe information
inchcated on this report or supplemental repert is 1ue and accurale and that my signature shall have the same legal ettect as if made under oath, thal | am an officer or director
of the corporaton or the receiver or trustee empowered 16 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 12 or Block 11

if changed, or on an attachment wilh 3

SIGNATURE:.

SIGNATURE ARD TY!

ddrass, with aill other like emptwered,

OR PRINTE NAME OF SIGNG OFFICER OR DIRECTOR

Day vt o Fooor »
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