2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P04000000404

1. Entity Name
SALON N R, INC.

04-20-2006 90170 046 ***150.00

Principal Placa of Businaess

2936 SW MAPP ROAD
PALM CITY, FL 34930

Mailing Address

2936 SW MAPP ROAD
PALM CITY, FL 34990

40053909

2. Principal Place of Business 2. Mailing Address

L

ANV

Suita, Apt. 4, alc

Suite, Apt. #. etc.

03052006 Chg-P CR2EQ34 {11/05)
Ciiy & Slate City & Siate 4. F&l Number Applied For
20-0543488 Mot Applicabile
2P Country 7o Counry 5, Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Curmrent Re-glsterud Agent 7. Name and Address of New Registeraa Agent
Name
PENNEY, ROBIN
2936 SW MAPP ROAD wraet Address (P.O. Bex Number is Not Acceptable)
PALM CITY, FL 34980
City FL [ Zip Code

8. The abova named antity submils this slatemant for the purposa of changing its ragisiarad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaance voen or pntad fdarne of regrstered agers a-d e ! aopkcable

IHOTE Repiste'od Ager: sigralsre regured when ra~sanrg)

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14

TilLE PRES [ pelele TIE Ochange [ Addilien
HAME PENNEY, ROBIN NAME

SIREE} ADDAESS | 2936 SW MAPP ROAD STAEET ADDAESS

CITY-SI-2iP PALM CITY, FL 34990 CIly-SI-21p

THLE 3 Delete TIILE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiIY-SI-2P CIIY-51-21

ILE O petele TILE (J change [ Addition
NAKE HEME

STREET ADDRESS STREET ADDRESS

CHY-S§1 4P CIry 51418

HTLE O pewetz TITLE [ Changz ] Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CIRy-§i-29

WLk 1 Delete TINE O chaasge [ Addilion
NAME NAME

STREET ADCRESS STREET ADORESS.

LY-81- 2P Ciy-S7-22

L O elete e (7] thangz [ Acdition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-81-2F

12. | hereby certily

menial report is tru

e informatn supplied with this fill

o\ does :
e angraccurate apd that my signatur
e

N2

qualify tor tha exemptions contained in Chapter 119, Flerida Statutes. | further certity that the inlarmalion
o shall have the same legal sfteci as it made under caih; that | am an officer or director
g-this report as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daw Daytme Phone &




