2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000010471

1. Entity Name

ECLIPSE SALON, INC.

Principal Place of Business

851 E. HIGHWAY 434
SUITE 206
LONGWOOD, FL 32750

SUITE 206
LONGWOOD,

Mailing Address
851 E. HIGHWAY 434

FL 32750

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90161 037 ***150.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Egdmw#hnppoorw'm &t | 2410 Uk, e pooruidl &t
18, Apt. #. 8ic. "\‘Sx‘:{pé;;i =l 03302007  Chg-P CR2E034 (12/06)
Scclnlyz?:/’—'j—' F \ syasee * ?6?523927764 :prdmzm
z.p7 23 C&"a A 22{’—) 1% uty . 5. Certificate of Status Desired [ ?g-gfqu"::dm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

VOLTOLINE, PATRICIA
3410 WHIPPOORWILL COURT
SANFORD, FL 32773

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Type o printed name of registered agent and de if applcablo {NOTE: Rogistored Agent signature requinsd when rainsLbng) DATE
FILE Ns*lll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST | 7 Detete TITLE [JChange  [] Addition
NAME VOLTOLINE, PATRICIA NAME
STREET ADDRESS | 3410 WHIPPOORWILL COURT STREET ADDRESS
CIvy-ST1-2IP SANFORD, FL 32773 GITY-ST-21P
TRLE [ pekete LE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST- 7P
TME [ Detete TILE O cthange (7] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe 2 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-ZIP
TILE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TME [ Ctanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-7P CITY-S1-3P
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that the infarmation supplied with this hl:r? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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