FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065447 02-05-2007 90112 020 ***150.00

1. Entity Name

ESSENTIALS, THE SALON INC.

Principal Piace of Business Mailing Address )

5300 4TH STREET N. 5300 4TH STREET N.

ST PETERSBURG, FL 33703  US ST PETERSBURG, FL 33703  US 60012207

T S S WA
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1023027 ot Applicable
Zip _ Country ap Country 5. Certilicate of Status Desired [ Eg-zgqﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTCHER, CHRISTINE C

5521 64TH AVENUE N Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL- 33781

-

» City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office of registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalura, yped or primed name of reglstered agent and ik il applicabie. {NOTE: Regisiensd Agent signatuig requited when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND CIRECTCRS IN 114
TITLE P O Delete TLE [ change  [T] Addition
NAME BUTCHER, CHRISTINE C NAME
STREET ADDRESS | 5521 64TH AVENUE N STREET ADDRESS
ciry-ST-2P PINELLAS PARK, FL 33781 CITY-§7-21P
TITLE O oelete TALE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2ip CITY-S7-21F
WiE O Delete HILE ) Change [ Andition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-3T-21P
TIME [ pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE 7 Detete TTE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57-2P
TITLE 1 Delete TITLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST- 2P

12. 1 harsby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 under oath; that 1 am an officer or director
of the corpoiation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmentavith an address, with all other ke empowered.

SIGNATURE: 2007 527 -422-T5ke

R PRINTED RARIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE AND




