FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOC U M E NT # P02000083402 03-16-2006 90233 015 ***150.00
1. Entity Name
STATON MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address : it
C/0 BANGZ SALON & SPA (/0 BANGZ SALON & SPA
4027 WEST KENNEDY BLVD. 4027 WEST KENNEDY BLVD.
TAMPA, FLL 33609 TAMPA, FL 33609
S v JC R RO
Suite, Apt. #, etc. Suile, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
55-0789382 Not Applicable
Zp Gountry Zip Country 5. Certilicate of Status Desired (] 'fesegg Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LOGAN, GINA STATON
4027 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609

City FL inp Code

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

SIGNATURE
Signature, typed o printed name of regisiered apent and title § appiicatle. {NOTE: Registared Agen! signaturs required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete TILE [ change {2 Addition
NAME LOGAN, GINA STATON NAME
STREET ADDRESS | 4027 WEST KENNEDY BLVD. STREET ADDRESS
€ITY-5T-7P TAMPA, FL 33609 CITY-$5-2IP
TITLE Dv T pelete TITLE [ Change [ Addition
NAME LOGAN, CHRIS NAME
STREET ADDRESS | 4027 WEST KENNEDY BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-ZiP
TME O oelete TALE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2IP i CITY-ST-2IP
TILE [ Delete TILE O change [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 jf
changed, or on an attachmentyvith@n add ith all other like empowered. \‘3 o

SIGNATURE:

SIGNATORE AND TYPED OR PHINTED OF §IGNING CFFICER OR DIRECTOR Data Daylime Phane #




