FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000057349 02-03-2006 90002 022 ***150.00
1. Entity Name
PASSION SALON & SPA, INC.
Principal Place of Business Mailing Address
9-D PALM HARBOR VILLAGE WAY 9-D PALM HARBOR VILLAGE WAY
PALM COAST, FL 32137 PALM COAST, FL 32137
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
47-0876951 Not Applicable
Zip Country Zip Country o i $8 75 Additional
5. Certificate o! Status D '
Certificate o Status Desired O Fee Required
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registerad Agant
Name . .
DUNCAN, DONALD W Mavie Pido
21 OLD KINGS ROAD NORTH, B-110 Stresi Addrass {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
&
4D folm Wachor N \\Mf— Ve o
City le ode
: Polrn Coas+t FL 5—
8. The above named entity subrij_;rs this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Alorida. | am familiar with, and accept
_ the abligations of reglstered‘agem
SIGNATURF -
Signatire. typed or pinldd name of registered Bgent and blle il appicable, (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME PINTOC, MARIA NAME
SIREET ADDRESS | 9-D PALM HARBOR VILLAGE WAY STREET ADDRESS
GiTY-5T-21P PALM COAST, FL 32137 CHTY-SI- 217
TITLE ] Delete TITLE [J Change  Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST. 2P
TITLE 1 pelete TME [ Chenge [ Additien
NAME NAME _
_ STREET ADDRESS —_ STREET ADDRESS'
Cliy-§1-2IP CaY-ST-2IP
1NLE [ Detete MLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2F
THLE O Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Z1P CITY-S7-21P
THE 1 oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2p CiY-Si-2P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgse: with gH other like empowered.
SIGNATURE: Lr6 08" /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prvoﬂe 4




