FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT — Secretary of State

1. Eniity Name
SALON N R, INC.
Principal Place of Business Mailing Address ITUUUUY v
2936 SW MAPP ROAD 2936 SW MAPP ROAD
PALM CITY, FL 34990 PALM CITY, FL 34950
z Prindpa‘ Place of Fusiness - Mo 2.0, Box# 3 Mailing Address Hll”l“ m ||“I |‘|“ |I“| ||m ||m Ilm ||m |||“ I‘lu ||m I‘l.ll‘ “ “I\
Suite, Api. #, etc. Suite, Apt. #, .
uie A et utte. ApL. #. €t 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0543488 Not Applicable
Pl Country Zi Count ™
P e ® s 5. Cerlficata of Status Desiadt [] $8-79 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama
PENNEY, ROBIN
2936 SW MAPP ROAD Street Address (P.0. Box Number is Not Acceplable)
PALM CITY, FL 34990
£ City FL Zip Code
8. The above named.entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of regisierad agent
SIGNATURE
. algralu'uﬁyl«u e pintoth rame o reqgrstieed agent wd whe # applicable, (NOTE Regsiored Agont Bignature requrgd when reinstating ) DATE
FILE Now':u "FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . [:] Added 1o Fees
e
P
190, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PRES 4% 3 Delete e [ change ] Addition
KAME PENNEY ROBIN HAME
STREET ADDRESS | 2936 SW MAPP ROAD STREET ADDRESS
civ-sT-ar | PALM CITY, FL 34990 CAY-ST-2P
e [ Detete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy. 8. 21p CITY-ST-21P
THLE i O Delete TiiLe O Change [T Acdiion
HAME T - - NAME o
STAZLT ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2iP
L71[}3 O Dalete T7LE [ change [T Accition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S§1-2IP CIy-S1-21P
TITLE 3 oeiete HILE [ Ghange ] Adgition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
mMiE O peiete TILE (] change [ Addition
HAME NAME
STHEET ADDRESS | - - STHEET ADDRESS
cay-sy-ap GITY-S1-2iP
12, | hereby cedify that the nformation supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statulgs. | further certity that the information
indicated an Ih 3 repert of supplementg 30!1 is true and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corpora o ecevery Toesfiowe ed to execute this reporl as required by Chapter 807, Florida Statutes, and thal my narme appears in Block 10 or Bleck 13 it
cnangegT, of on an dnaﬁ,hmmt w
g ~
SIGNATURE: > s 3/9 Wf

s‘cnmuns AND TYPED OR FRINW/&E OF SIGNING OpfICER OR DIRECTOR Date Oayure Phore #




