2006 FOR PROFIT CORPORATION FILED :
ANNUAL REPORT __ Apr 13,2006 8:00 am

DOCUMENT # P02000022748
1. Enlity Name ecretary Of State
SALON PANACHE' AND DAY SPA, INC. 04-13-2006 90281 021 ***150.00
Principal Place of Business . Mailing Address
8816 NORTH PALAFOX ST., #A 8816 NORTH PALAFOX ST., #A ’
PENSACOLA, FL 32534 PENSACOLA, FL 32534 50027655
A v ANV TR O
Suite, Apl. 4, elc. Suits, Apt. #, elc. 03242006 Chg-P CRIE034 (1'”05)
City & State City & Siate 4. FEI Nurmber Applied For
48-1256337 Not Applicable
dip Country Zp Gountry S. Certilicate of Status Desired | Eg';rgafe‘:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Mamea and Addrass of New Reglstered Agent

Name

THOMAS, RENE M
11621 WAKEFIELD DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistared agent.

SIGNATURE
Sigrature, typad of prinied name of regisiered agert and Litie ¢ applicable. {NOTE: Registered Agent sigraunk rédqurédd when (ensiatng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 * Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TILE [C) Change ] Addition
NAME THOMAS, RENE M NAME
STREET ADDRESS | 11621 WAKEFIELD DR STREET ADDRESS
CY-ST-21P PENSACOLA, FL 32514 CiTY-ST-2P
TILE : ] Delete TME {3 Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2i8 CTY-ST-7IP
TITLE 3 pelete ug: £ change ) Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
Lay-ST-2p CITY-5T-21P
TTLE [J Cetete TILE {3 Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TITLE ] Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-5T-2IP CITY-ST-2IP
TITLE 73 pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CiTY-57-2IF

12. 1 hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal eflect as it made under oath; that | am an ollicer or director
of the corparation or the repefVir or trustes empowered 10 execule this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlachy ith an adcress, wilgall other ke empowered. 6
SIGNATURE; 4-6-0 QSO 3p0-0/¢s
Cate Daytime Phone #

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




