FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State -
DOCUMENT #K95155 A 04-27-2006 90166 001 ***150.00

1. Entity Nama
SHANNCN'S SALON, INC.

Principal Place of Business Mailing Address

1474 W, GRANADA BLVD. P.0. BOX 10546 =
SUITE 465 DAYTONA BEACH, FL 32120-0546 00 (Q ®) L{' 6D
ORMOND BEACH, FL 32174 US

s SresmerE v JEHRICEERAREROREARREOR WAL

ite, Apt. #, . ite, L #, .
Suite. Apt. b, et Suite. Apt. #, ete 01202006  Chg-P CR2E034 (11/05)
City & State City & State & 4. FEI Number Applied For
59-2964319 Not Applicable
2i C . Zi .
® ouniry . P Country 5. Certificate of Status Desired ] Ez'gg::dred;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BROWN, SHANNON M. o
1391 ALEVT LANE " Street Address (P.Q. Box Numbar is Not Acceptable)
ORMOND BEACH, FL. L
DAYTONA BEACH, FL 32174
- City FL , Zip Code

8. The above named entity submits this statament for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of ragisterad agent.

&

SIGNATURE A ;
Signature, yped o Dr-'\lsq.nam;o(;_e?lslumd agent and lite il applicable. (NOTE: Regrsisred Agent signature required when reins1ating) DATE
TR
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P " O oetete TIRE {3 Change [ Addition
NAME BRGWN, SHANNON M. NAME
STREET ADDRESS | 1600 BIG TREE ROAD J7 STREFT ADDRESS
CIvy-81-2IP DAYTONA BEACH, FL CITY-5T-2IP
TILE 1 Delete TILE [0 Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-7iP
TITLE e __ _Opelete. . _ § e . — o — ——— =}-Change— ] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2IP CITY -ST-2IP
THILE ] pelete THLE [ Crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CiTY-S1-7IP

12. | hereby certify that the information supplied with this filin 3 dosas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repori or supplemenial reporl is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an cfficer or direcior
ol the corporation or the receiver or frustea empowered 0 executa this rep 3 as requirad by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 4

changed, or on an atiachment yith an address, with all other like e ﬁ - ' 38
Moy 2409 ~%51403

)

SIGNATURE:




