' FILED

aanT iraseTrEn 1o ] * *
ANNUAL REPORT Feb 12, 2007 8:00 am
DOCUMENT # LO6000091047 Secretary of State
1. Enlity Name 02-12-2007 90306 022 ****50.00
SPENCER DICKSGON SALON & SPALLC
Principal Place of Business Mailing Address
4790 E. KEY DRIVE 4790 E. KEY DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S S R IRHED
Suite. Apl. #, etc. Suite, ApL. #, atc. 01042007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number X |Applied For |
) R 05%4 30 s ot Applicabie
e Country fp Country . . $5.00 Addivonal
- 1 5. Cenificate of Status Desireg |} Foe Required
8. Namae and Address of Current Registered Agant 7. Namae and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Straet Addrass (P.O. Box Numbser is Not Acceptabia)
NAPLES, FL 34102 B
City FL l Zip Coda
8. The gbove named entity submits this slaternent for the purpese of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent. o
SICNATURE LI
. Typed or prreed rexme of ragectaract agent and e 1f appicanis INOTE: Asg Ageem required whon o) DATE
Filing Fee is $50.00 ' Kake check payable to
Due May 1, 2007 - Fiorida Department of State
9. MANAGING MEF?IBERSI MANAGERS 10. ADDITIONS/CHANGES
(T3 MGR ) O oelete TWILE Ml B Changs [ Addiion
e DEICKSON, LATOYA ' - Drekson, Lotoyc
STREET ADORESS | 4790 E. KEY DRIVE SRIELAODRESS | 441G 0 B kel Prva
orv-sr7e | TITUSVILLE, FL 32780 on-semp T nasviiie . e IZ2TY0
HIE [ elete v O changs [ Acdion
NAME NAME
STREET ADDRESS STHEET ADGRESS
crfy-si-zP CiTY-ST-29
mE 2 peiee TME O Change  {7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CilY-S1-71P CiTr-ST-oF
TME O Detwe HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-51-29 CITY-S1-21P
THE (J pelee WILE O Change [ Agettion
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S5-2P Qry-St-ap
TRE ] Betete me (1 Crange [ Asdlion
NAME NAME
STREET ADDRESS STRETT ADORESS
CITY - S1-I5P cy-s1-ap
11, | heraby certify thal Ihe information lied with this filing does ify for the ions comainad in Cha, RAorida . i i }
indicatac on 11 repor 1 tnse and acturate snd hai my SIgnaliss SHall hav (0 59 1aGal dHect 25 1 Mace ader ot | S 5 T e Ioron
limited liability company or the receiver or lrustes empowered 10 axecute this repont as required by Chapter 608, Rorida Statutes.
AR &W -
SIGNATURE: _/7) 882 ! /- 17 -7
MEMRER,

mrmqﬁyrmwﬁmm& on nren ™ve e [{ S —
/ [



