2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04, 2008 8:00 am

Secretary of State
P
P EQENEXENT #P04000095231 02-04-2008 90045 030 ***150.00
SALLY'S OF SARASOTA, INC.
Principal Place of Buginess Maiing Address
1905 SOUTH OSPREY AVE. 1905 SOUTH OSPREY AVE.
SARASOTA, FL 34239 SARASOTA, FL 34239 : o
R S 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
31-1211840 Nex Applicable
ap Country Zip Country 5. Certificate of Status Desired [l g;'gitrf;umal
8. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RAJALA, TERESA L ' SARE ] /‘/ BUNHIRNE -
720 SOUTH ORANGE AVENUE Streej, Address (P 2-Box Number is,Npt Acce e
SARASOTA, FL 34236 . 981G Forz4T NILE™LIR

Y < ARASOTA FL | %% ¢

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

SIGNATURE
Signarwe, iyped or phnted mama of ragrsiened agent and Wie if apphcabio (HQTE Registatad Agen! signatue requied when renstang) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete e [ change [ Addition
RAME HAWTHORNE, SARA J NAME
STREET ADDRESS | 9519 FOREST HILLS CIR STREET ADDRESS
CIvY-s1- 7P SARASOTA, FL 34238 CIry-S1-2r
TILE ST O Delete TITLE [ Change  [] Addition
NAME HAWTHORNE, SARA J NAME
STREETADDRESS | 9519 FOREST HILLS CIR STREET ADDRESS
CITY-S7-2P SARASOTA, FL. 34238 CITY-ST-2P
TME 3 pelete TILE {J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-3P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADRESS
CITY-57-219 CITY-5T-22
e [ Detete TIILE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-29
THE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
ory-$7-2p OTY-S1-2P

12. | hereby cestify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ered to execute this report as required b_)&bapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

<ARA_J HQuntinane. Dﬁ//‘/di/ Q) -k - 2095

PRINTED NAME OF SIGNING OFFICFR OR DIREFCTOR Daytme Phone #




