6 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000086821 Jul 07,2006 08:00 AV

1. Entity Name
SALON 122, INC. Secretary of State

Principal Place of Business Mailing Address
122 5 MAGNOLIA AVENUE 122 S MAGNOLIA AVENUE
OCALA, FL 34474 OCALA, FL 34474

LU WAC AV AV

06122006 No Chg-P CR2E034 (11/08)

4. FE! Number Applied For

20-1202327 Not Applicable
- : $8.75 Additional
5. Coerlificate of Status Dasired O Fee Reguired

6. Name and Address of Current Registered Agent

SNEED, GWEN M
122 S MAGNOLIA AVENUE
OCALA, FL 34474

8. The above named entity submils this statement for tha purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signaturs, typsc or pnnted name of registared agent and e if applicabls. {NOTE: Registerad Apaent signaturs required when reinstating) DATE

s FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior nofice.

p i

0. OFFICERS AND DIRECTORS |

THLE P
IN{A‘ME SNEED, GWEN M
SIREETADDRESS | 122 S MAGNOLIA AVE
GITY-SI-2IP OCALA, FL 34474

e

NAME

STREET ADDRESS
CIrY-ST-21P

THILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

RAME
STREETADDRESS
CITY-SI-2IP

TINLE

NAME

SIREET ADDRESS
CITY -87-2IP

e
w

. HAME

«| - SIREET ADDRESS
CIFY-S1-2IP

12. | haraby certify that the information supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

.- inckealed on this report or supplemental report is trué and accurate and that my signature shall have the same logal effect as f made under oath; that | am an officar or director
of tha corporation ar Ihe recalver or trustee empowered 1o exacula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

[ONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Daytima Phona #



