|

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

=
DOCUMENT # M86167 Apr 18,2007 08:00 AM
1. Enliy Namo Secretary of State
THE PLAZA SALON, INC.
Principal Placeo of Business Mailing Address
1700 WELLS ROAD PLAZA 1700 WELLS ROAD PLAZA
SUITE 26 SUITE 26
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slato 4, FEI Number _ Applied For
59-2881425 Not Applicable
Zip Country Zip Couniry §, Certilicate of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Rogistarad Agent 7. Name and Address of New Registered Agent

Name

MYERS, SHERREE L
1700 WELLS RD #26 Strogl Addross (P.C. Box Number is Nol Acceplabla)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named enlity submils this stalemont for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
the obtigations of regislered agont

SIGNATURE
Sgnaluie, lyped o printed name of registared ageni and Llig " apphcable. {NOTE: Registarad Agant )gNalLIg IeUISO when rénsialng) DATE
Aﬂeftgyﬂl?:vog!? leaEvlv?lls; g%ggo 00 9. Election Campaign Financing $5.00 may Be
- o i Trust Fund Contrioution. []  Addedto Fees

Make Check Payable to Florida Departmant of State’
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D [ Detote i [ Change [ Addilion
NAME MYERS, SHERREE LYNN NAMF UN0000715115
SIREE] ADDREgs | 1700 WELLS RD #26 SIREET ADNLSS /27 /07-30052-012 150.00
env-si-ap | ORANGE PARK FL CITY-SI-2IP
1113 3 peleie TIE O Change  [J Addition
NAME : . NAMC
SIREET ADDRESS SIRFET ADDRESS
Y- 81-2p CIry-s1-21°
TIne [ Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sl-2IP CIIY-SI-2IP
TIIE [ Delate TIE [ Change  [] Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRLSS
Gy - 81-7IP CITY-sl-2Ip
Hie 7 celele Tl ’ (Y change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIIY-SI-2IP CITY-ST- 7P
THLE [ peteie e [ change [ Addition
NAME HAME
SIRELT ADDRESS STRFIT ADDRE S5
CITY -ST-2IP CITY-SI-2IP

12. | horeby cortify that the information supplied with this filing dees nol qualify lor the exemplions conlainod in Soclion 119, Florida Slalutes | furthor cerlily that the information
indicated on this report or supplemental reporl is ruo and accurale and thal my signature shall have the same Ioé;al effect as il made under oath; hat ! am an officer or direclor
of Ihe corporation or thg receiver of trusies ampaowered to execute this raport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changod, or on an altachment wilh an address, with all_other like empowerad. '

SIGNATURE: Stegper . Mhees Die éé []-0 7 (ap4)3.9-833%

D CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayuma Pncna #




