FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNU I':AENT # P020001 3 1 71 7 04-25-2007 90167 019 ***150.00
. Entity Nam
JAN'S TRENDSETTER SALON, INC.
Principal Place of Business Mailing Address .
01 NATNSH-SFEH9 10TNATNUSH4-STEHS 40079984
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 -
P S AV AR g
14S  Moeth 1S | Nﬁ Noekh 1S 1
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03262007 Chg-P CR2EQ34 (12/06)
City, & St Sty & State, 4. FEI Number Applied For
‘CU x EP;‘LLJ\ ch FL i p\L\L.'L pl_._. 30-0191853 Not Applicable
z)qq 0 Country 3qq 3 ) Country u 5 5. Certificate of Slatus Desired | geae-;i,Sqti?:;“Onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JEEER ) .
MN%&% 39%h shaal

Streel Address (P.Q. Box Number is Mot Acceptable)

FT PIERCE, FL 34947

City FL ] Zip Code

ing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

SIGNATURE L t L=
St?(aure_ fypad or p(i\!ad namf!}egimemc apﬁﬁc uile if applicable. (NOTE Regqisterea Agent signatire reauirad wien reinstating) BATE
FILE\NOWIl E 1S $150.00 8. Election Campaqgn F_snancmg $5.00 May Be
After May\{, 2007 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TITLE O change [ Adginon
NAME LEE, JANNIFER ‘L NAME
stveet oweess | 1220 mnameRLakaor 1D N 394 Sbeat | ome ADDRESS
CITY -31- 28 FORT PIERCE, FL 34847 CHry-8i-2p
TITLE [ pelete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-71P
TITLE 7 belete TITLE {JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] belete JINLE [} Change  [7] Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Deete TITLE {JChange  [] Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete TITLE [] Change [T Adaiiion
NAME WAME
STREET ADORESS STREET ADTRESS
ClTY-§T-2P CITY-ST1-2I9

12. | hereby cenrtify that the informalion supplied with this filin g does not guality for the exemiptions contained in Chapter 119, Flarida Slatutes. | turther certify that the informalion
indicated on this report of suppléental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; 1hat | am an officer ar directer
of the corparation or thg receiver o trusles empowered 10 execute thiq reporl as requirpg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or ¢n an attdchment with jn address, with all olher lke gfippwered. §/ /

/fsurrun?mn TYPED ORka'rEn NAME OF SIGNING OFFICER OR DIRECTOR r 4 / ?l Gaytinw Prore 4

SIGNATURE:

(-~




