FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

PIQUSNELEAENT # P02000006066 . 06-07-2006 90001 047 ***150.00
J. AUSTIN MICHAEL'S SALON, INC.
Principal Place of Business Mailing Address YUY IV -
137 TANGERINE AVE 137 TANGERINE AVE
OVIEDO, FL 32765 OVIEDO, FL 32765
PR v D OO
Suite, Apt. #, elc. Suite, Apt. #, eic. 05162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
03-0405818 Not Applicable
i Country e Country 5, Centificate of $tatus Desired | Ei gfqgl‘_’:ci’ﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterad Agont
Narme
SCRIBNER, DAWNGC__  _ I .
137 TANGERINE VENUE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32756
City FL [ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

LA g

Sngn‘axure. Typad o pnntedd name o! regisierad agent and titie +f applicabla {NOTE: Registerad Agent signature required when reinslabng) DATE
. FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. 5] Added tc Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L Ine - o [ Delete TIRE O change [ Addition
NAME - 'SCRIBNER, DAWN C NAME
"STREET ADDRESS | 137 TANGERINE AVE STREET ADDRESS
crv-st-2k | OVIEDO, FL 32765 CY-51-2IP
me v [ petete T O change [ Addition
NAME SCRIBNER, KEVIN W NAME
STREETADDRESS | 137 TANGERINE AVE | STREET ADDRESS
CITY-S1- 2P OVIEDQ, FL 32765 CITY-ST-2iP
TILE O oetse TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
me—— """ |———————— -~ T rpeee T T TIMET T - —[-cnange [} Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIMLE O3 selate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S7-2IF
Tt O Delete TITLE Y Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repeort or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTEUFHARE OF SIGNING QFFICER OR DIRECTOR

————



