2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014339

1. Entity Name

SALON J ON THE ISLAND, INC.

Principal Place of Business

804 B ANASTASIA BLVD
ST AUGUSTINE, FL 32080

Mailing Address

3445A1AB
ST AUGUSTINE, FL 32080

FILED

Jun 12,2006 8:00 am

Secretary of State

06-12-2006 90001 034 ***150.00

40UYo10¢

. . ) A ] #‘ ] )
Suite, Apt. #, atc. Suite. Apt. ¥, etc 08062006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Numbar Applied For
20-0593981 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
Rl - - — - — — R o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
AGUILAR, JOAN

804 B ANASTASIA BLVD Street Address (P.O. Box Number is Not Acceptabie)

ST AUGUSTINE, FL 32080

2ip Code

City F L

8. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE

Signalure, typed or prried name of registeres +genl ang Wie it appiCable, (NOTE: Ragriered Agenl signature requred when ranslating) DATE

FILE NOW!! FEE IS $150.00
Due by Soptember 6, 2006

9. Elsction Campeaign Firancing
Trust Fung Contripution.

$5.00 may Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notica.

10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete TITLE [ Change [ Addition
NAME AGUILAR, JOAN NAME

STREET ADDRESS | B04 B ANASTASIA BLVD STREET ADORESS

GITY-ST-2IP ST AUGUSTINE, FL 32080 CiFY-SI-ZIP

iMLE 1 Delete TILE (1 Change 7 Addition
HAME NAME

STRLET ADDAESS STREET ADDRESS

CIY-5i-2p CITY-S1-21P

HHT 3 pekers TiLE R [ cnange (] Addition
HAME - - T T T e o - T =

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-S1-2IP

e 1 Detete Ime [ Crange ] Addition
HAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-§1-4i CITY-S1-2IP

TLE 1 Detete TIE [JChange [ Addition
NAME HAME

SIREET ADDHLES SIREE] ADDRESS

CITY-SI-21P CITY-SI- 7P

L O Delete HiLE [ Change  [] Adeltion
NAME NAME

STREET AUDRESS SIREET ADDRESS

CITY-S1-TP CITY-S7-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 urder oath; that | am an officer or director
of the corporation or the receiver or trug mpowersd (o 1e this regort as required by Chapler 607, Florida Statutes; and thal ryname appears in Block 10 ar Block 11 if

changed, or on an attachment with an’addr ss, with all

1
Dayime Prione #

SIGNATURE:

\l ' i
l SGNATURE Auy'rwjé QR PRINTED WF SIGNING or/Fﬁ\numscmR_/
' L/ =




