. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT #M86167

1. Enhty Name

TH

r

E PLAZA SALON, INC.

» . . -

ecretary of State

04-20-2005 90304 009 ***150.00

Principal Place of B'usiness

1700 WELLS ROAD PLAZA
SUITE 26
ORANGE PARK, FL 32073

Mailing Address

1700 WELLS ROAD PLAZA
SUITE 26
ORANGE PARK, FL 32073

2. P

rincipal Place of Business 3. Mailing Address

I

Sulte. Api. #, etc. Sulte, Apt. 4, ete. 03012005  Chg-P CR2E034 {10/03)

City & State City & State == - - . -4. FEINumber Applied For
59 2881425‘- T — — | Not Applicable

Zip Country ap Gountry 5. Certificate of Status Desired O $8.75 additional

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SPANGLER, SHERREE
1700 WELLS RD #26
ORANGE PARK, FL 32073

o

Nam

‘myers  sHereer .

Streel Address {(P.O. Box Number is Not Acceptable)

5 e

N City

wr .

FL ‘ Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

gistered agent.

L DU'& m Un .

1 EOS

3 yoea o nrmlec! name of regsteretd agent and i! If appiftatle.

{NOTE: Regisiered Agent sigaature requirad when reinstating)

After May 1, 2005 Fee will be $550.00

V

9. Election Campaign Financing
Trust Fund Contribution

¢_FILE NOWIN FEE IS 5150 00

$500 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Detete L ] / B9 Change [ Addition
NAME SPANGLER, SHERREE LYNN NAME MYNERS, SHERZEE LYauw
STRFET ADDRESS | 1700 WELLS RD #26 STREET ADDRESS

. CHTY-ST-2P ORANGE PARK;FL CITY-ST-21P )
me R 1 elete e [ Changs ___ ] Aggitien

== MM e T‘_- —_ e e T L e T e g [T R e T e -

STREET ADDRESS . STREET ADDRESS

. . CITY-§T-2IP . ‘ CITY-ST-2I7
TILE [ pelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-57-21P
TILE [ Detete TITLE * .. ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITE [ Delete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-21P
TIILE [ vetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-S7-21P
12, | hereby cerlify that the information supplied with this filing does net quality for the exemption siated in Section 119.07(3)(7). Florida Statutes. | further certify that the information

SIGNATURE;_ >\ww‘é\fb

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 director
of the corporation or the receiver of trustee smpowered (o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

A

SHERREE h. Mvezs%

GoH-33-813¥

RINTED MAME OF SIGNING OFFICER OR DIRECTCR

$i10KATURE AND npeufj

Date Daylirme Phone #

£



