2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000022748

1. Enlity Name

SALON PANACHE' AND DAY SPA, INC.

Feb 27, 2008 8:00 am
Secretary of State

(02-27-2008 90005 023 ***150.00

Principal Place of Busingss Mailing Address

8816 NORTH PALAFOX ST, #A

PENSACOLA, FL 32534 PENSACOLA, FL 32534

8816 NORTH PALAFOX ST, #A

.

I ANPMIRAI R ATA

Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
/525_‘//1/:7:30<_4F‘o)<~f7‘. /03_5'7//%/,:;4;‘?,50)(57-.
i . L Apt. #, elc.
Suite, Apt. #, et Sue, Apt. #. el 02202008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
48-1256337 Not Applicable
Zip Country Zip Country . ) $B.75 Additional
5. Ceriificate of Siatus Desired [l Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- Name

THOMAS, RENE M
11621 WAKEFIELD DR
PENSACOLA, FL 32514

Street Address (P.O. Box Numiber is Not Acceplable}

City

Zip Code

FL

8. The above named entity submils this slaiement 1or ihe purpose of changing its regisiered ollice or registered agent, or both, in the State ot Florida. | arn familiar with, and accept

the obligatians of regislered agent.

SIGNATURE

Signaiue, typed or prniea name of regislered agent and tile § appkcaole.

{NOTE: Regsieteq Agenrt SQnatute required when reinstating)

DATE

FII.E.-N:OWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9.- Election Campaign Financing
__.*Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 8] €7 Delete TILE 1 Change (T Addition
NAME THOMAS, RENE M NAME

STREET ADDRESS § 11621 WAKEFIELD DR STREET ADDRESS

CRY-ST-2P PENSACOLA, FL 32514 CITY-ST-ZiP

— O delete TITE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST-2IP CRY-ST-2IP

TITLE [ Delete TITLE 3 change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS - _

CATY-ST-2IP Cy-ST-2IP

TILE [ Delete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2IP CRY-ST-7IP

TITLE 1 Delete THLE [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CY-Si-21P CY-57-2IP

TITLE 1 oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP o CIY-ST-7IP

12. | hereby ceriily that the i
indicated on this regort of supplemenig
ol the corporation (Rthdfteceive
changed, or on an 3y

prmation supphed with this liling does not gualily tor the exemplions contained in Chapier 119, Florida Statutes. | turther certily that the inlormation
| report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directar
sr-ffustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

= D - - 08- @509~ 943.39,

'_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrne Phone #

SIGNATURE:




