FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # N05000011636 03-22-2006 90009 032 ****70.00
1. Entity Name
8 ET 40 DUVAL SALON 882, INC.
Principal Place of Business Mailing Address .7 o
1127 ATLANTIC BLVD 1127 ATLANTIC BLVD 1 Lt e
ATLANTIC BEACH, AL 32233 ATLANTIC BEACH, FL. 32233 ) L SN
N s A T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
/34300 ~Nb Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired \ﬂ fg';il‘:s:ﬁ“m]
6. Name and Address of Current Registerad Agent 7. Nama and Addreas of New Registared Agent
Name
SWORD, VIRGINIA H
504 COURAGEQUS COURT SOUTH Street Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of 1egistered agent.

,«—qg{éﬁm—/ VIRQ/M‘ %/ SwoelD S0l

or printad nama of regsterad agant and uile o applicabia. (NOTE: R requirad whan DATE

SIGNATURE

A

Filing Iéea is $681.25 9, Election Campaign Financing 55_00 May 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME v O pelete TME [Jcrange 3 Additien
NAME SWORD, VIRGINIAH NAME
STREET ADDRESS | 504 COURAGEOQUS COURT SOUTH STREET ADDRESS
oIY-5T-2P ATLANTIC BEACH, FiL. 32233 Ciry-8T-2IP
TITLE D [ petete TTLE {Jchangs [ Addition
MAME ADAMS, MARY NAME
STREETADDRESS [ 235 RAVINE ST STREET ADDAESS
CITY.S7-2P JACKSONVILLE, FL 322062139 cry-ST1-2P
e D 7 oelete TInLE CICtange [ Addition
NAME STEVENS, VERA A NAME
STREET ADDRESS | 844 PINEMEADOW COVE STREET ADDIRESS
CITY-ST-2P JACKSONVILLE, FL 322062139 CITY-ST-2IP
TIE ™ pslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TWILE [ Detee TLE O Cange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CiTY-S5T-7Ip
THLE {7 Delete L ‘ Ol change I Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-ST-20P CTY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the racelver of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 ¥
changed, o7 on an attachment with an address, with a!l other like empowered,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Prana ¢

&GNATURE:%Z@M/&QWM H Seacp Jhafos Di-gyr-523)




