FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000115841 01-30-2008 90023 006 ***150.00

1. Entity Name

AUBREY GLENN SALON, INC.

Principal Place of Business Maifing Address quu povEs

9089 N MILITARY TRAIL SUITE 32 6089 N MILITARY TRAIL SUITE 32

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ‘ :

;S oS S N OO G
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 01142008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-0975851 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired [ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUNCY, AUBREY
o089 N MILITARY TRAIL SUITE 32 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33418

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢t registered agent and ‘itle  apphcabie. (NOTE Regisiered Agent $igratues feruired when sainstatng} DATE
FILE NOW!!! FEE IS $150.00 %. Election Campaign anarwcmg $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPST 3 Delete TITLE [JChange ] Addition
NAME MUNCY, AUBREY NAME
STREET ADDRESS | 9089 N MILITARY TRAIL SUITE 32 STREET ACDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TILE [ Delete Tne [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-BP CITY-ST-2P
nLe O pelete TLE [Janange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-8T-21P
TMmE L] Oetete TITLE [ ¢hange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dpelet TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true and accurate and that my signaiure shall have the same legal effect as if made under cam; thai | am an officer or director
of the corporation or the receiver or trust mpeowered to exacute this report as required by Chapier 607. Florida Statutes: and that my name agpears in Block 10 or Black 13 it

changed, or on an attachment with an rgss, with afl other like empowered
/A / 07 J
slGNAfﬁﬁeyd‘rYPED OR PRINTED Nllﬂw{i GFFICER OR DIRECTOR Date Daytene Prione &

SIGNATURE:

v (\



