Phq.n-,

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 11, 2006 8:00 am

4

DOCUMENT # P05000111116

1. Entity Name

FRIENDS & CO. SALON, INC.

Secretary of State

04-24-2006 90370 038 ***150.00

Principal Place ol Business Maifing Addrass
104 COLLEGE DR 104 COLLEGE DR
SUITE 2 SUITE 2 "
il
2. Prncipal Place of Business 3. Maling Address
Sunte, Apt. ¥, sic. Suite, Apl, #, elc. 15t MOORE CR2E034 (10/05)
Ciry & Stata City & State 4 FEI Numoer Appiied Far
.1 q’l “‘{ b Nol Applicabe
Zip Couniry Zip Country " ) $8.75 acditanat
5. Cenificale of Status Dosired O Foe Required
6. Name ond Address of Curreny Registered Agem 7. Name and Address of Nsw Ragistered Agent
Nama -
I{SX%%)SLEL%%EASRELE Streat Address {P.O. Box Number is Not Acceptable)
STE 42
ORANGE PARK FL 32065
Cuy FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staiemment for the purpose of changing its regisiesed otlice or registersd agent. or both, in the Siate ol Florida. + am lamniliar with, and accepi

SeDrumat, trael & e 1uarfuy o

4 ot A L o

{NOTE Ropsiosesd AQert sonasea moured when rensiaing)

DATE

FILE NOW'!' FEE s $150 001 e
_.‘AﬂerMay1 NOGFeeWIIIBeSSSOOO
Mnke Chack Payable to, Flodda Deparlmem of Staie

8. Efection Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Addsd 10 Fees

o, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y

Tt M& VW_, /ﬁﬂfﬂ Delete L Dorage [ Agoin
seer anoress | / 04 STREEY ADGRESS

£IrY-S7- 7P mangg’ Py j‘{ A2 o Crv-sTe

TLE ’ 7 Delete nTE O Change [ Addition
NAME HAME

SIREET ADORESS STREEF ADDRESS

Ciry-St-20 CITY.ST. 2P

e O etese g [JCrange [ Adgiion
AN NANT -

STREET ACDRESS STREET ADGRESS

G1Y-51-29 tay-Si-op

TILE O detere WTLE O Change  [J Aodition
RAME HAME

STRECK ADDRESS STREET ADDRESS

Qry-s1-2p Y-St 2P

TILE 3 peere nnE OCrange ] Addition
NAME. NAWE

STREET ADDRESS STREET ADCFESS

Qry-ST- 2P CamY-S1- 21

WiE O Delee e O Cnange [ Addition
NAME HAME

STREEF ADDRESS SIREER ADDRESS

CITY-51. 2P eiry-S1-2P

12, | hereby certity that the information supplied with 1his tifing does nol quality tor 1he exemptions containec in Setlion 119, Florida Siatutes. | further certity that the information
ndicaled on this report or supplemantal repor is ue and accurale and thal rmy signature shail have the same legal aflect as if maae undet oath; 1hal | am an ollicar or direcior
of the corporation of the receiver or trusiee ampowered Lo execule this report as raquired by Chapter 607, Forido Siaiuies; and 1that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W&W Y06 Qo421 1700
SIGHNATURE AND TYPEDQ OR PRINTED HAME OF SIGMING OFFICER OA DIRECTOR Daytarty Prone 8




