FILED

2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000115841 01-18-2007 90104 025 ***150.00

1. Entity Name

AUBREY GLENN SALON, INC.

Principal Place of Business Mailing Address buy u ‘ :.) q ﬂ

9089 N MILITARY TRAIL SUITE 32 9089 N MILITARY TRAIL SUITE 32

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

N AR ORER A ARRT I AR
Suite, Apt. 4, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For

65-0975851 Not Applicable

Zip Country Zip Couniry 5. Certiticate of Status Desired O Eg'zesql‘:\i:’:d‘”ma'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

MUNCY, AUBREY

9089 N MILITARY TRAIL SUITE 32 Streat Address (P.O. Box Numbar is Not Accaptablae)
WEST PALM BEACH, FL 33418

City F 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, 'm)ea‘ o prinfed niame of registered agent ana litle if applicabte. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 $. Etection Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST ™7 Delete TITLE [ change [T Addition
NAME MUNCY, AUBREY NAME
STREETADDRESS | 9089 N MILITARY TRAIL SUITE 32 STREET ADDRESS
CiFy-sT-27 PALM BEACH GARDENS, FL 33410 CITY-5T-2IF
TITLE [ delete TILE ) Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME () etste THLE {0 Chenge [ Adgilion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE O petete TITLE [J ¢change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CiTY - §T-ZiP
TLE O velete THLE [ ¢hanga [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§7-ZiP
TMLE [T petere TITLE [[] change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an atiachmant with
(AEDT S b2408

e ermnpowered to execute thi

SIGNATURE:

TURE AND TYPED OR P@U WFFICER OR DIRECTOR Data Dayiima Phone




