FILED
2006 FOR PROFIT CORPORATION ~ Apr27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000134153 ecretary of State
04-27-2006 90159 023 ***150.00

1. Entity Name
SALON PREMIER, INC.

Principal Place of Business Mailing Address
89 9TH STREET S, 89 OTH STREET S, guuuvve=
NAPLES, FL 34102 NAPLES, FL 34102 I
D S B R
2, Principal Place of Business ailing Address .
953 % fue pocth | 435 G vt Nochs
Suite, Apt. #, efc, Sunte Apt. # elc. 04112006 ChgP CREO34 {11/05)
City & State City & State : 4, FEI Number Applied For
J\) apQ le < £ [\S a2y FL 37-1451850 Not Appicable
Country zip.. . Coumry " . 8.75 additionat
-3# (o 2 = ﬁ' &BL" | o) 2_ r} 5. Certificate of Status Desired | 2“ Requirad
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name i
PEDONE.JOHN Su tAd;j' O(P\c()‘:: N E‘&(l\rﬂr? table}
89 gm ST'REET S_ ea ress {F.0. X I 15 ol ACcep
NAPLES, FL 34102 923§ e T0ox
: T aples L%

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

SIGNATURE 'Pm 3-0 hn t (4 cﬁon £ -2 Y‘O@

nummdrmmmmmmdmﬂe {NOTE: Regratened AQaM sgnatuns requred when rencteing)
$“
FILE NOWII" FEE IS $150.00 . Election Campign Financing $5.00 may Be
After May 1, 2006 Fee wi ‘ 1l be $550.00 Trust Fund Contribution. [0  Added o Feas
. -10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ’ L pelete ME [Jchange [ Addition
NAME PEDONE, JOHN HAME
STREET ADDAESS | 4433 E ALHAMBRA CIR STREET ADDRESS
orY-51-2F | NAPLES, FL 34103 Ciry-si-ap
TE VP O pesete TILE [ Crange [ Aduition:
NAME PEDOCNE, CAROL NAME
STREET ADORESS | 4433 E ALHAMBRA CiIR STREET ADORESS
CITY-ST-2P NAPLES, FL 34103 GITY-ST.2P
TIME 3 petete TTE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2P CTY-ST-2IP
TME {1 Delete IME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-57-2P
TIME O Detete TINLE [ change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TILE O pelete TILE [J Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-SI-ZP CTY-ST-2P

12. | hereby cemfg that the information supplied with this hln does not qualify for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report of supp! tal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the r Tty execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ke empowereq.
,Q(Z’u Q Arol Pedone Y-25-06 239 2e2Y506

SIGNATURE:
RGMATURE AND TYPED OR PRINTED NAME OF $3GMING OFFICER OR DIRECTOR Oate Deytrr Phons #

Of {rusiee empowerg
th an adgress. wﬂ




