FILED

2008 FOR PROFIT CORPORATION May 12,2008 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # P03000054428

1. Entity Name
THE CASA SALON, INCORPORATED

Principal Place of Business Mailing Address
1915 HARRIS AVENLE 1915 HARRIS AVENUE
KEY WEST, FL 33040 KEY WEST, FL 33040

L

05102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + 7 Naber Ao T

51-0467678 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent
SOUTHCOTT, ELENA
1915 HARRIS AVENUE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

B. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwa. typed o printad name of registarsd agent and tiths f applicanis. {NOTE: Regisisred Apant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Confribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TITLE PTR
NAME SOUTHCOTT, WILLIAM R JR.
STREETADDRESS | 1915 HARRIS AVENUE
omy-sT-2p | KEY WEST, FL 33040 UDHDMES0T41
i VPIS 0604/ 08-50002-021 154, 08
NAME SCOUTHCOTT, ELENA V

STREETADDAESS | 1915 HARRIS AVENUE
CITY-51-210 KEY WEST, FL. 33040

e
NAME

il DO NOT WRITE
niLE IN THIS SPACE

NAME
STRFET ADDRESS
CITY-57-2IP

TINE

NAME

STREET ADDRESS
Ly-si-2P

ATLE

NAME

STRLLT ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweted to execule this report as required by Chapler 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %f St it (4  S-so-2008 305'—;2% 3447

mnemnmmonmnmsormmsu IRECTOR Date Daylame Phone #

P i " "
131 1 Paas  F7 ‘\iuu/h{ {)-Pf - 7 F - = A ~



