2007 FOR PROFIT CORPORATION- ,

ANNUAL REPORT FILED

DOCUMENT # P03000144298 Apr 11,2007 08:00 A

1. Entty Name
SALON D'OR & MORE, INC. Secretary of State

Principal Place of Business Mailing Address
328 S INDIANA AVE 328 S INDIANA AVE
LAKELAND, FL 33801 LAKELAND, FL 33801

AR AR NS

03112007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE P FoptedFor

20-0402710Q Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

3255 INDIANA AUE DO NOT WRITE
LAKELAND, FL 33801 IN TH'S SPACE

8. The ahove named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signaturé, typed or printad name of reglstarad agent and utle if applicable {NOTE: Ragisterad Agant signatura required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 8. Electon Campaign Financing $5.00 may ge )
After May 1, 2007 Fae will be $550.00 Trust Fund Cantribution. [0  Added to Fees
10. OFF!CERS AND DIRECTORS i
ut3 D
NAME WHEELER, STACYLYN

STREETADDRESS | 1324 HONEYTREE LN EAST
GITY-ST-2IR LAKELAND, FL 33801Y

THLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
RAME

s | " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET AODRESS

CITY-ST- 2P HoaOnOngst

12. { hereby certify that the information supplied with this filing doss net qualify for the exemptions contained in Chapter 119[_!#@(@1_]@@?&@]}#1}1%: e 1 __:.'ﬂq Ifidrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effectas il mads under dath; That'l am an oificer e director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an astachment with an address, with all other ke empowered.

SIGNATURE:M ' S 727

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #




