2008 FOR PROFIT CORPORATION
ANNUAL REPORT

'FILED
Mar 31, 2008 08:00 Al

DOCUMENT # M86167

1. Eniity Name

THE PLAZA SALON, INC.

Secretary of State

Principal Place of Businass

1700 WELLS ROAD PLAZA
SUITE 26
ORANGE PARK, FL 32073

Mailing Address

1700 WELLS ROAD PLAZA
SUITE 26
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

AT R

01132008

No Chg-P CR2EQ34 (11/05)
4, FEl Nurnker Applied For
59-2881425 Not Applicatle

$8.75 Adduional

3 ifi f St Desi
5. Cerificate of Status Desired (] Fee Roquiret

6. Name and Address of Current Reglstered Agent

MYERS, SHERREE L
1700 WELLS RD #26
ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this slatement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famuliar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature. typed af phnled namea ol regielarad agent anc tile il appacaole

NOTE: Regisierad Agent Sigrature required when rérnstalng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Foe wlll be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

i

$5.00 May Be ) . -
Added to Fees

£

10. OFFICERS AND DIRECTORS |

. Cirv-§1-2iIF

THLE D

NAME MYERS, SHERREE LYNN
SIREET ADDRESS | 1700 WELLS RD #26
ORANGE PARK, FL

TITLE

NAME

STREET ADDRESS
Clty-51-21P

TIFLE

NAME

SIREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CIly-ST-21P

TITLE

NAME

STREET ADCRESS
CIry-S3-2iP

TTLE

NAME

SIAEET ADDRESS
CITY-ST-ZIP

|y g
[RLAGERLE IS IS N T

3
04/11/08-0027-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this hilin

changed, or an an attach

SIGNATURE:

does not quahly for the exemptions contained i Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental raport is trug and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer ar director
of the corperation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

t wilh an address, withyall other like empowered. R
IM/IMM\ Stepreed. Myers, DiR.

" AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR

%‘{a 7‘0? Qo) a-8124

Daytime Priana &




