FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000115841 02-23-2006 90006 001 ***150.00
1. Entity Name
AUBREY GLENN SALON, INC.
e S
Principal Place of Business Mailing Address
9089 N MILITARY TRAIL SUITE 32 9089 N MILITARY TRAIL SUITE 32 o
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
R Vo e PR AR RRIEI
Suite, Apt. #, stc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0975851 Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Status Desired (] $8.75 Additional
Fea Required

&. Name and Address of Currant Ragisterad Agent _ ._ 7. Namsa and Address of New Registered Agant

Name
MUNCY, AUBREY
G089 N MILITARY TRAIL SUITE 32 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33418 -

City FL l 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
the obligations of registered agent.

SIGNATURE
Signature, iyped or prrted name of registered agent ang e i applicable. {NOTE: Regisiared Agen: sigrawre required when reinsiating) DATE
FILE NOWII!' FEE IS $150.00 9. Election Campaign Financing. $5.00 may 8a
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME MUNCY, AUBREY NAME
STREET ADDAESS ¢ 9089 N MILITARY TRAIL SUITE 32 STAEET ADDRESS
CITy-ST-21P PALM BEACH GARDENS, FL 33410 X CITY-ST1-2IP
TTLE DVP ﬂnemg TITLE O change [ Addition
NAME MUNCY, REBA NAME
STREET ADORESS | 9089 N MILITARY TRAIL SUITE 32 STREET ADDRESS
CiTy-57-3P PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TME [ Deleta TMLE [ Change [ Addition
NAME s e NAME - - - —— s - - -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TLE ) 7 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE ' £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S1-2IP CITY-§1-2P
TITLE [ Detete TME O change [ Agdition
HLY S : v svn | NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-1-21P

pptied with this filing doss no -qUalify-for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
tal reprt is trus and accyrdle and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
dewtg this raportas required by Chapter 607, Florida Statutes; and that my name appears |n Elock 10 or Block 11 if

el 200 2yap90

sam\wn AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oaytima Phone #

12. | heraby certify that the information
indicated on this report or supplem
of the corporatian or the recaiver
¢hanged, or on an attachme

SIGNATURE:

SN———"



