2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ __ Mar 23,2006 8:00 am

DOCUMENT # P05000001695 Secretary of State
1. Entlty Name e
SALON BELLA OF SEMINOLE, INC. 03-23-2006 90020 044 ***150.00
Principal Place of Business Mailing Address )
6572 SEMINOLE BLVD 6572 SEMINOLE BLVD ‘ - : 20060 5 0 81 .
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
Suite, Apt. #, et Suite, Apt. #, et 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Teo-077592% Not Applicabie
Zip Country Zip Country . i 58.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agant T. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY - %42“{;?‘*’ AormA D
1201 HAYS STREET treet Address {P.CG. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 [10@[7 CAKE WISTA DEVE
. City Zip Code
o SEvnalocs FL [*55%72-
i iment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
LAZOCANN  pApAaidd N 3-/3-dE
Signature, typed o printed name of registarad agent and tte if applicable. (NCTE: Hsgis\Bre‘d I‘\penl signature required when reinstating) . DATE .
. FILE NOWIll FEE IS $150.00 " 9. Election Campaign Financing $5.00 MayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | D. £ Detete - - TITLE : [ change [ Addhion
NAME NORMAN, CARCLANN NAME
STREEF ADDRESS | 10612 LAKE VISTA DRIVE STREET ADDRESS
LIy-ST-2P SEMINOCLE, FL 33772 CITY-57-2IP
T D [ Delere THLE [} Change [ Addition
NAME NORMAN, MICHAEL NAME
STREET ADORESS | 10612 LAKE VISTA DRIVE STREET ADORESS
CITY-ST-ZIP SEMINOLE, FL 33772 CITY-ST-2IP
e 00 Detete T O change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI5Y-ST-2P
SITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete MLE - [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.21P
me - o[ [ elete S mE o - - - [J change - - [] Addition
NAME - |- . NAME — - - - - - .
STREETADDRESS | . + . - o STREET ADDRESS - - -
CITY-51-2P . o CITY-ST-2P :
12. | hereby certify that the information supplie isAiling does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receivert
changed, or on an attachmgesit v

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“with all other like empowered,

SIGNATURE X

Gry,
LALocdnsd Aotmad v 3-/3-C6 3%‘/'059?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




