2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000078692

1. Enhly Name

DEE'S SALON INC

A
"-« =N Wwu J‘:“

Prircipat Place of Business

6662 S US HIGHWAY 1
PORT ST LUCIE FL 34852
us

Fading Arldress

4900 PALMETTO DRIVE
FT PIERCE FL 34982

us

2. Principal Place of Buaingss - No P.O. Box 4

3. Maing Addase

Suite, Apl. U, etc.

Suile, Apt. #, ere.

FILED
Feb 25,2008 08:00 A}
Secretary of State

IR RRREI R

15t MOORE

CR2E034 (10/07}

City & State Cuay & Slale 4. FE! Number Appued For
20-1132601 Not Appheakle
" Z.o e . .
an Couniry K Ceanty 5. Certificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DENISE
4900 PALMETTO DRIVE
FT PIERCE FL 34982

Streal Addrecs

s (PG Box Number is Nolt Acceptatle)

City

Ziiz Code

FL.

8. The anove nam

the m::igalians‘.(b gislere
SIGNATURE

d agert.

| artily subrmits this statenent for tha purpose of changing its registeiad oflice or regstéred agent, o e, inthe

Suate of Florida. 1 am famitizr with, and accept

Zfrg/oy

Sqn ‘l_'W! or cnteed panta o s tteod terle vl the | epicasio

OTE Fegis'red AgOrl enanlust "o el whwr «dinypiliogd

DATE

- FILE NOWILE FEE' IS 5150 00 -
.A!ter May 1. 2008 Fee: Will Be. 5550 DO B

9. Elecion Camoaign Financing

$5.00 way Be

- ! Trust Furd Contrisetion. [] Added to Fees
. Make Check Payabie to Flor:da Dapar!ment of S!ate
10, OFFICERS AND DIRF"TDRS 11, ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS iN 11
TIRLF P 3 et TImE O changa [ Aadinen
HEME - MCRRISON, DENISE NAME,
STREET ADDKESS | 4900 PALMETTC DRIVE SIAFET ANORFSS
CITY-57- 21 ET _P|ERCE FL 34982 CITY-5T-21P %}FHJIDI H}ﬂ i:"‘l]%_‘]%: ]
e Do g me 03/0)5,/18-20036-01 TR0 O fevnon
NiME HAE
STAEET ADDRESS STREET ADORESS
GITY-5T-217 CilY-37- 7P
Tt 7 Doete HILL change [ Addition
MAME R
STRELT ADDRESG STAFET ADDRESS
CITYST-28 CITY-S3-2IP
L [ peiete e {Jchange [ Addition
NEME tlAME
STRELT ADDRESS STHEE: ADDALSS
GIY-ST- 412 LATY-51-71P
14 [} Detete L [ Crange [ Aadition
HAME HEME
SIREET ATORL 35 SIRELT ADDRESS
CITY-81-21P CIY-51- 4P
Tk O peele TIMLE O Crangs 3 Acdition
HAME NAME
STREET ADDRESR STRECT ADDRLSS
IRE N/ . CIiY ST 2P
in)

12. | hersby certfy that the

indicated on this report argupglemenial repart is true and o
of the corporation o tng rageifer of trustse empowsrad 12
it charges, or on an attachiignt wilh an address, with & ¢

SIGNATURE:

armation susplied with s fikng doas not qualfy for the exemptons contaned in Section 119, Florida Staiutes | further certty that e information
urate ano that my signature shall have the sama legal efteci as if made unde: oath. that | am an officer or director
coule this report as required by Chapter 607 Florida Statutes; and that my nare ADDPdrS in Block 12 or Block 11
er kg empowerad,

”‘

7J(A’/06’

SIGNATUAE ANY MPED OR FAINBED NAME OF SIGNING OFFICER OR DIRECTOR

Lo vz no Frorie x



