2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # P02000105626

1. Enlity Name

STYLES SALON, INCORPORATED

Secretary of State

01-25-2008 90029 017 ***150.00

Principal Place of Business

4 OFFICE PARK, DRIVE
CENTER COURT
PALM COAST, FL 32137

Mailing Address

CENTER COURT

4 OFFICE PARK DRIVE
PALM COAST, FL 32137

,; _‘l‘quuaujv‘-

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AN i

Suite, Apt. #, etc. Suite, Apl. #, elc.

01142008 Chg-P CR2EQ34 (12/08)
City & Slate City & Slate 4. FEI Numnber Applied For
05-0535397 Not Applicable
- 7i - .
&P Gountey » Country §. Ceriilicale of Status Desved [ $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

LUPI, TERESA A

4 OFFICE PARK DRIVE
CENTER COURT

PALM COAST, FL 32137

Street Address (P.O. Box Nurmber s Nol Acceplable)

City

FL | Zip Code

8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Sighiature, @ o printed namu of tegistered agen| and lite f applicable
2 ¥ ] G g 0

INOTE. Hegisarad Agam sirature eouirerd when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CiHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D! } & Delete TIFLE [IChenge ] Addition
HaME MASSA, SALVATORE V HANE

STREET ADCRESS | 4 OFFICE PARK DRIVE CENTER COURT STREET ADGRESS

CITy-ST-ZiP PALM COAST, FL 32137 CIY-5T-2IP

THLE D T (1 Detets e [JChange (] Addition
NAME LUPI, TERESA A NAME

STAEET ADDRESS | 4 OFFICE PARK DRIVE CENTER COURT STREET ADDRESS

CITY-§7-21P PALM COAST, FL 32137 CITY-ST-2iP

TTLE 7 Delete TITLE [) Change (] Addition
MAME MAME

SIREFT ADDRESS SIRCET ADDRESS

CiTY-57-2P CITY-§T-2IP

THLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TTLE [ Delete TITLE [ Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete THILE [J Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

ChYy-ST-21P Civ-S1-21r

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions conlained in Chapter 113, 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 same legal effect as if nade under cath; that | am an officer or director
of the corperation ar the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

changed, or on an atlachmeny

SIGNATURE:

[~I0-08

Date Daylire Phone #




