. . 2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P03000000796

1. EAtily Name

KC ISLAND SALON INC

-
o

FILED
Jan 31, 2008 08:00 AN
Secretary of State

a\fﬁ"}; -3,3!3‘4
Priccipal Place of Business fanling Acidress
3801 BONITA B8EACH ROAD 3801 BONITA BEACH ROAD
UNIT A UNIT A
2. Pracipal Place 1 Business - N PCL Box # 3. Maling Ad2rass
Suitu. At # cle Sule Apt #, eic 18t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FEI Number Appied For
06'1 669 1 08 Net Apmllcabie
I ouny Zi G i
an Couniry ® Lountry 5. Cerlicate of Status Desired [ 58,75 Additional
Fee Required
6. Name and Address of Current Registered Agent ,i 7. Name and Address of New Registored Agent
T Name

CAGLE, KARLA
12087 MELROSE AVE
BONITA SPRINGS FL 34135

Street Address (PO Box Number is Not Azcaptabiz)

City

2y Code

FL

8. The anove named entity submits s statement or the puroose of changing its regisiared office or registered agent. or oain, N the Siate of Flonda, 1am famiiar with, and accept

the culigalicns of rewisieed agent.

SIGNATURE

SgadLre, tvped o anred nara A g dered nue Lot Lanpicate

CNOTE FEQIslret AGOr | ¢ Qirlats raequit ) @il renehalr gy

LATE

FILE:NOW !t} FEE i5$150.00
“After May.1, 2008 Fee Will Bé $550,00
 Florida Department of

9. Elecuon Campaign Financing
Trust Furndd Comipution. []

$5.00 may 8e
Added 1o Fees

10. OFFICERS AND DIBECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P L] Daete TINE O change [T Aodilon
NaME CAGLE, KARLA HAME
STREET ADDRESS | 12087 MELROSE AVE STREEF ADDRESS
CiTY. 87217 BONITA SPRINGS FL 34135 CITY-ST-21P
TInE T 3 oeete TILE O Change [ Aaditon .
HAME CAGLE, KARLA MeHE
SIREFT ADDRESS | 12087 MELROSE AVE STREFT ADORESS _
CITY-37- 713 BONITA SPRINGS FL 34135 CiTy-ST- Ik 5 g a
i O Deete me U diabde T addion
AT HAHE
STREET ADLRESS STAEET ADORESS )
omy-$1-212 CIY-§T- 2P
i [ petete (113 O3 Coange [ Audibon
HEML HAME
STREET ADGRESS STAEEY ADIRLSS
CITY-S1- 419 [IEY-31- 2P
itk [J Dete L 3 Change  [] Acdilion
HAME NAME
STRIEY ADURLOS SIREET ADORLSS
CITY-ST-2° CIry-Si- 21
T M pelaic TITLE Ochange [ Additon I
NAML NEME
STREET ADDRESS STREET ADDRESS
GiFy $1-21 CITY-ST- 21F

12. | heratiy certily Ihat tha information suonhed vath iis filing does net qualify for the exsmptions contaned in Section 119, Flerida Statutes | {urtner certity that the informetion
naicated on this report or supplemental report is 1rue and accurate ana thal ny signafure shall have the same legal effect as i made under oath: ihat | am an cfficer or director
of the corporation ar e receiver or trustee smpowered lo execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 15 or Blogk 11

if changed, or on an attachment wilh an address, with ail sther ke empowereds.

SIGNATURE: (g

Larta Codie

/268008  33949E /0

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Co'a Gyt NG FRole w



