2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT- # P08000001467 Apr 07,2008 08:00 Al
1. Entity Narms
i Secretary of State
THE SALON AT GROVE PARK, INC.
Principal Place of Buziness Mailing Address
1564 GROVE PARK BLVD 1564 GROVE PARK BLVD
2. Prncipat Place of Business - No P.O. Box # 3. Maling Addrzes
Suite, Apt. #, e, Sule Apld, gic. 158t MOORE CR2E034 (10/07)
City & Stats City & State 4. FE: Number Y | Appiied For
20-2135894 Not Apglicable
Zn Couriry Zo Coantry 5. Cemticate of Status Desired O geaeggq l.f\i:jedci'ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
EQ\GSIEAE%%ELQXBE BLYD Swraet Addregs (P.O. Box Number is Nol Azceplabla)
JACKSONVILLE FL 32216
City FL Zir: Code

8. The above named artily submits this statement for the purocse of changing ns registered affice of registered agent, or sots, n the Siate of Flenda. | am familiar with. and accept
the chingations of reyisterad agent.

SIGNATURE

SAALAE et GF e nEns O R Ll e el E | Sase [RGTE Fogirog AZer g gralys w peray s e ot gl DATE
T — o FEE IS = -
-FILE: NO:JI ::EEV:’S 33150 00 ) 9. Fiecnon Campagn Financing $5.00 may Be
R ﬂer May by 008 ee Will o 5550 00 o Trust Fund Cenwibuetion. [ Added to Fees
: Make Ci eck Payable to Fiorida Dapar!mem of State
10. OFFICERS AND Di PF(‘TOHS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVP [ nuete TiLF o O] Crange [ Aadition
(1]

NAME EASTLAKE, LAURIE HAME _ } 1000 ” |f 7144 ;1
STREET ACORESS | 1564 GROVE PARK BLVD . CTREF ADORESS 04716, 05-30059-013 150,00
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-5T 2P
TITLE STD 3 veese TILE [dcrange [ Aaadion
NAME EASTLAKE, LAURIE IR
STREFT ADDRESS | 1564 GROVE PARK 8LVD STAFFT ABDRESS
CITY-51-2IP JACKSONVILLE FL 32218 CITY-S1- 2
e (] peete TiLL O] Change (T3 Adddition
HAME HAME
STREET ADDRESS STREET ADTRESS
{ITY-ST-21P BITY-5T- 2P
e O Deee i ] Ghange  [7] Auditen
HAME HAML
STREET ADDRESS ST9EFT ADBRALSS
LITY-51- 2P CITY- 1. 2P
TITLE [T Decle me 1 Crange [ Addilion
HAME HANL
STREET ADDRESS SIRCET SDDRLSS
CIY-8T 2P CIry-51-2p
TILE 3 peete e O Crangs  [] Adaition
NEME HANE
CIREET ADDRESS STAELY ADDRLSS
oITy-ST-2IP CITY-S1- 2P

12. i hareby certity that the information sunelied with g filing does net quai fy for the exernptions contaned in Sector 119, Flerida Stautes | further certity that the inlormation
indicated on this report or supplernemal report is e and accurate ane thal my signaiure shall have the same legal ettec: as il made under oath: tha! | am an officer or director
of the corporatan or 1he recaiver of TTustee ampowerad to execute Lh| report as required by Chapier 607. Florida Statutes: and that my name Apnears i éck L(J ok 11

it changed, or on an atiachnient with an addrass, wi ail cther e ergpowerad.

My Frore 7

[§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQ NAME O SIGHING OFFICER OR DiR




