FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000115486 Secretary of State
1. Entity Name 03-24-2005 90045 047 ***150.00
JOJO'S SALON, INC.
Principal Place of Business Mailing Address
4231 BALINGTON DRIVE 4231 BALINGTON DRIVE 0030438
VALRICO, FL 33594 VALRICO, FL 33594
s v KGR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,20 '/yg ¢77/ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae.gq l‘;:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

RINGUETTE, JOSEPHINE
4231 BALINGTON DRIVE Street Address {P.O. Box Numbier is Not Acceptable)

VALRICO, FL 33594

- Name - —

Gity ) FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signaturs, typad o pinted nams of regisiered agent and titte « applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TMmE O change  [J Addition
HAME RINGUETTE, JOSEPHINE NAME
STREET ADDAESS | 4231 BALINGTON DRIVE STREET AUDRESS
CITY-ST-ZP VALRICO, FL 33594 CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE {1 Delete TITLE [J change [ Addition
NAME - . NAME
STREET ADDRESS STAEET ADDRESS - - P
CITY-ST-ZIP GITY-ST-ZIP
TITLE 7 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-5T-2ZP
TITLE ] Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin(? does not quatify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowere: te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an atta nt with an address, wi other likégmpowered.

SIGNATURE: Tl u% ﬁ// 2) ../05—

RINTED NasE OF 81GMISG OFFICER OR DIRECTOR

ID TYPED OR P Daytwne Fhone &




