2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

P04000127
DOCUMENT #_P04000127759

1. Enuly Namo

SALON GALLERY, INC.

Principal Place of Business
6975 A1A SOUTH

#3 )
ST. AUGUSTINE FL 32080

Mailing Address
6975 A1A SOUTH

#3
ST, AUGUSTINE FL 32080

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

FILED
Apr 30, 2007 08:00 AT
Secretary of State

T

LEONARD, ROBERT A
5436 5TH STREET
ST. AUGUSTINE BEACH FL 32080

Suile, Apl. #. elc. Sulle. Apl. #. elc. 15t MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEI Number Appliod For
68-0592689 Not Applicable
Z Counis Z [
° euntty ® ountry 5. Certilicate of Status Desirad O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Numbaer is Nol Acceplable)

City

FL Zip Coda

8. The above namedentlily s s lhis
tho obligatons pfregisie/ld fgant

SIGNATURE A

rpose of changing its regislered office of registorad agant, or both, in the Slalo of Florida, | am familiar with, and accept

ZRBET B tEpt aeD

Lot ¥ P p—
f‘:qnaﬁe, Iyped or prived narte of rogslared agant and hilg ff apDICa|

(NOTE Ragsiarad Apent Signaiume tequirad when rainstat ng)

| ; FILE NOW!!! FEE 'S $150.00
After May 1, 2007 Fee Will Be $550.00 )
" Make Check Payabie to Florida Department of Siate

$5.00 way Be
Added o Fees

&. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0L P 1 Deiete TIHLE OJ crange [ Audition
NAME LEONARD, ROBERT A NAME HO0o00749575
STRTT ADDRESS | 5436 5TH STREET SIRLET ADDRESS 05/ 18/07-80030-001 154, 00
CITY-S1- 7P ST.AUGUSTINE BEACH FL 32080 CiY-ST- 21
TLE VP [ Delele I TIRE [ change [ Adailion

U NAME LEQONARD, SAYNE P NAME

| stpert sooress | 5436 5TH STREET SIREET ADDRESS

{arv-stzp | ST. AUGUSTINE BEACH FL 32080 CITY-SE- 7P

| e [ belete TILE O change [ Addition

| NAME NAME

¢ STREEF ADDRESS SIRFET ADDRESS

!-c:.'v-s.’-;‘r .o - .- T3 - - e e e e - - N
[l O Delete TIILE O change ] Acdition |
NAME NAME |
STREET ADDRESS STRLET ADDRESS
Cily-SI-/IP CITY-ST- 2P :
MMLE [ Delete T [ change [ Addition '
NAME NAME [
STREET ADDRESS STREET ADDRESS |
CIry-81-21P cy-51-2IF
TNE OJ Delete TILE [J Change  [T] Addition
NAME NAME
STRET ADDTL 88 SIAFET ADDRESS
CITY-SI-7P CITY-ST-2IP

e 1

12, | horaby cerlify thal the informalicn supplied with this filing
indicated on this repor! or supplementa! roport i true an
of Ihe corporalion or the receiver or pugjec empowercgio e
if changed, or on an altach 1 wi addr i all

SIGNATURE:

e empowored.

ualify for the exemptions containad in Section 119, Florida Statutes. | furthar certify that the information
nd that my signalure shall have tho samo legal offccl as if made under catin; hal i am an officer or dilectur
this report as required by Chapier 807, Florida Statules: and thal my name appears in Block 0 or Block 11

CAERT A Arradd

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/2/{/0(’

b Daynme Phene ¥



