2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT # mM86167

THE PLAZA SALON, INC.

Frincipal Place of Businass

1700 WELLS ADAD PLAZA
SUITE 28
ORANGE PARK FL 32073

Maiting Address

1700 WELLS ROAD PLAZA
SUNE 26
ORANGE PARK FL 32073
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2. Principal Flace of Business

3. Malling Address

Suffe, APL #, eic. Suite, Apt. #, elc. 151 MOORE CRZE034 {10705
{
Chy & State Cily & Staie 4, FEI Number | |Acpliec Far
59-2881425 INos Appiesd
Zio Courtry Zp Country - :  $B.75 addional
5. Ceriificate of Status Desired [} Fee Required
P 8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, SHERREE L . -
A .o,
1700 WELLS RD #28 Strest Agdress (P.O. Box Number s Not Accepiable)
ORANGE PARK FL 32073
Cay FL [ Zip Cade

8. The abowe named entity submits this statement for the purpase of changing its registered office oc registerad agent, or Zolh, in the State of Florida. 1 am familiar with, and i .j
\ne oblgalions of registered agent.

SIGNATURE

Sigeature. fypad af pritea name of rersierad Agen! 874 U0 7 apprcatie

(NOTE Registaren Agenl signanre raquirad when len3taiing) QAlE

< FILE NOWIE FEE IS $15000°
_ . ‘After May 1, 2008 Feo Will B¢’ ssso qgh ,
Make Check Pﬁyab!e to Harzd‘a Depaﬂra 5%

$5.00 May
Added to Fegs

9. Elgclion Campaign Financing
Trust Fund Comtribution. [

1. CFFICERS AND 'S'ccﬂecmﬂs 11, ADDITIONS/CHANGES 10 OFHCERS ANU DIRECTORS IN 1
THE D 3 oelete e O3 Change [
NAME MYERS, SHERREE LYNN NAME HENI0004 7892
STREL! ADORESS {1700 WELLS RD #26 STREET ADDRESS U408/06-830023-005 150,08
Civy-57- 219 ORANGE PARK FL cmy-st-2p
e O deinie THLE O Change D320~
MAME NANE
SIREET ADGRESS STAELS ADDRESS
CITY-57-21F OTy-51- 2
E B -- .- Olpons Sk (3 Stange T4
HAME NAXIE
STREET AUORLSS - STREET ADDALSS
CrY-57-21p Cirv-Si-

[ e 0 Defete e (3 Change [
NAMF HAME
STREET ADURESS STRELT ADDRESS
GiTY-ST-2P CITY-57-2P
e 7 oelete me Elchange (3
NAME NAME
SIREET ADDRESS STRLET ADORESS
CiTY-Si-2IF £y -51-29
THE (2 Deiete ({13 Dl Chenge [J A"
NAME HAME
STREET ADDRESS STAEL] ADDRESS
City-St-2F Slry-81-2IP

SIGNATURE:

12 | hereby centify tha! the information supplied with this fing dees not quality r the exemplions cantained in Saection 119, Flonaa Statutes. 1 further cerfy that the inlprimati
indwated an this report or supplemantal repart is trug and aceurale and that my signaturg shall nave thg same jepal effect s I made undsr oath, That | am an officer or diiec™
aqt the carporation or the receiver or trustea empowered 1o execuls This report as required by Chapter 607, Flosida Statutes; and that my name eppears in Block 1Q ar Block
I# changed, or on an attachment with an address, with all other ke empowerad,

Vall

D 1990  (ao)gea-8%



