FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000049839 04-13-2005 90064 021 ***150.00
1. Entity Name
VISAGE SALON, INC.
Principal Place of Business Mailing Address wuwyTmT o
10918 MERRYWOOD DRIVE 10918 MERRYWOOD DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
[T R AR R RLRI
Suite, Apt. #. atc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
76/ - 3)/4 ¥ fP? Not Applicable
Zi Country Zi Cauntry 5. Geriilicate of Status Desirad O gese':esq l’:?e";""“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, NANCY
10918 MERRYWQOD DRIVE Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL Zip Code

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. .

SIGNATURE
Signature, lyped or printed nama of regisierad agent and Lia it applicable. (MOTE: Registered Agenl Signatura required when rainsraling) DATE
FILE NOW!lI FEE 15 $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TTLE [ Change [T Adaiion
HAME CARTER, NANCY NAME
STREET ADDRESS | 10918 MERRYWOQOD DRIVE STREET ADDRESS
ciny-sT- 219 JACKSONVILLE, FL 32256 CITY-ST-2P
TITLE v O palate TITLE [ Change [ Addition
NAME CARTER, JOHN NAME
STREET ADDRESS | 10818 MERRYWOOD DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE O Delete TILE I Change  [J Addilion
[ e - NAME - - - - === -
STAEET ADDRESS STREET ADDRESS
CTY-81-7IP “ CITY-ST. 2P
TMLE 7 Detete A T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T [ petete TITLE [ Ccrange ] Adeiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 2P i ; o | civ-st-ze
e _ [J oetete THILE _ [ Change [ Additin
NAME Ao C . .+ = =[] NAME
STREET ADDRESS : STREET ADDRESS
oITY-51-7P - ) CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this (il]‘ng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receivlr o trusteerempovfered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentfwith an fess, wih all other like empowered.

SIGNATURE: -~/

siu;i@mwpsu OR P NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

-




