T FILED
2065 FOR PROFIT CORPORAT!ON ‘55 Feb 28,2006 8:00 am

"ANNUAL REPORT-~ " "» 7 Secretary of State

DOCUMENT # P05000084303 02-02-2006 90078 041 ***150.00
1. Entity Name
SECOND LOOX SALON, INC
Principal Ptace of Busingss Maing Adcross
4424 S5TH STREET WEST 4424 5TH STREET WEST B G 0 0 23 8 1
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
A S AR TGO
Sulte, Apt. . exc. Suite. Aot #. elc. 01272008  Chg-P  CR2E034(11/05)
City & State City & Sl 4 F 471\ / ,7? é 7 Apphed For
A Not Appicatie
Zip Country Zp Country 5. Cenilicate of Siaivs Desed [0 fg‘zfmmm""
§. Nome and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Name

WAKELAND, NANCY A e ER————
707 61ST ST NW Street Address {P.0. Box Number iz Not Acceptabla)
BRADENTOI:I, FL 34209

City FL l Zip Coda

8. The above namod entity submits this stalament for the purposs of changing its regisiered olfice or registerad agent. or bolh, in the State of Florida. 1 am lamiliar with, and accopt
" the obligalions of registered agent.

SIGNATURE
- . , Iyied tr rviked fu¥ue & agard and ude § 3 {HOTE: Reg: Agerd wigr g DATE
FILE NOWIII FEE IS $450.00 9. Bloction Campalgn Financing $5.00 May Ba

After May 1, 2006 Fee will bo $550.00 Trus! Fund Contribution. 3 AsdedioFees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TRE P O Detete e DOchange [ Asdillon
NAME WAKELAND, NANCY A NAME
STREET ADDRESS | 707 81ST ST NW STREET ADDRESS
CY-SI-ZP BRADENTON, FL. 34209 GTY-51-29
TTLE VP LT Oelete Tne FICrange [ Addition
NAME WAKELAND, TED A NAME
STREET ADORESS | 707 61ST ST NW STREET ADCRESS
cimy-S1-ap BRADENTON. FL 34209 CiTY.-ST- 2P
NILE 1 Detete TTE OCnange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-P crY-SI-zp
wme - T[T T — T Dot TpWMET————|—/ — — — ~— ~— - O change — (T aatition —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-29 GTY-SI1-2P
e [T pelete ms Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- TP CTY-ST-ZP
T 7 Detets FILE O Crange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cny.St. e Ciy-S1-p

12. 1 heteby ceslity thal the information supplied with this filing doas no1 qualify for tha exemplions conlzined in Chapter 119, Flonida Stahutes. | lurther certily that the inlormation
indicaled on 1his repon or supplemental repon is true and accurate and that my signalure shall have the same legal el'ecl as Iif made under oath; that | am an ollicer of direclor
of the cnipomhon of 1he recoiver Of rusieo empmerod 10 pxecute this raport as required by Chapier 607, Florida Stalutes, and that my nama appears in Block 10 or Block 11t

L= 3006 (F4) 789393

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daysime Prore »




