2005 FOR PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P04000086821

1. Entity Nama

SALON 122, INC.

Principal Place of Business Mailing Address

122 S MAGNOLIA AVENUE 122 S MAGNOLIA AVENUE
OCALA, FL 34474 OCALA, FL 34474

2. Principal Place of Business 3. Mailing Address

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90051 041 ***150.00

IR T A A

Suite, Apt. #, etc., Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 20232177 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied (] gg;fq Additiona!
8. Name and Address of Current Reglstersd Agent 7. Name and Addross of New Registered Agent
Name :
SNEED, GWENM. ©. . . - — __ _
122§ MAGNOLIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)
OCALA, FL 34474
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regestered agent and title i agplcabie,

{NGTE: Ragisiersd Agent Signature required when reinalaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba —
Added to Fees

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

TmE O Detets me Presidentk O thange (R Addition
HAME HAME ruiew A Sneed -
STREET ADDRESS SRETADRESS (122, 5 haaquolia Ave

CITY-51-2P CITY-ST1-2P O ala ~L 394974y

TmE 3 Detets e O Change [ Addition
NAME ! RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Detete TME D Change  [J Aadition
NAME . NAME

STREETADDRESS | . _.__ - . ) . STREET ADORESS R . - .
CITY-ST-2P CITY-ST- 2P

Lyt [ Delete TmEe O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-§1-27 ) CIFY-ST- 2P

ME [ petete FMLE [ Change  [J Addition
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

orTY-sT1- 7P oIY-S1-2P

TmE O Oetete e Dchange [T Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS . -
ory-srze |- oIY-51-2°

12. | hereby certify thal the inforrmation supplied with this fili:g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation

indicated on

is report ar supplemental repor is true al
of the corporation or the receiver or trustea em

AL

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director _
powared to exacuta this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- changed, or on an attachment with an address, with all other like & rod,

SIGNATURE: \/m

NA!\FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

30 /mg’S"

Daytime Pnong &



