2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000111116

1. Enlity Name

FRIENDS & CO. SALON, INC.

FILED
Apr 18,2007 08:00 A
Secretary of State

Principal Place ol Businoss
104 COLLEGE DR
SUITE

UITE 2
ORANGE PARK FL 32065

Maiting Addross

104 COLLEGE DR
SUITE 2
ORANGE PARK FL 32065

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addraess

Suile, Apt. # ol

IR R AN

City

Sulle, Apl. 4. ele. 1st MOORE CR2E034 (10/08)
City & State Cily & Siale 4. FEI Numnbeor 76-0797140 Applicd For
Not Appiicable
e Country ap Country 5. Certificate of Status Deswed O gﬁg'ggqlﬁ?‘:gﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAVASSEUR, ADELE

104 COLLEGE DR Sireel Address (P.O. Box Numbar is Nol Acceplable).

STE #2

ORANGE PARK FL 32085

Zip Coge

FL

SIGNATURE

8. The above named enlity submuls this statement for the purpose of changing its rogisterod offico or rogisiered agenl, cr bolh, in the Stale ol Fionda. | am familar with, ang accept
the obligations of registerod agenl.

Synntira, ypad of panled name ol registered agent and tilfe r anphcatle.

(NOTE: Regarared Agent sgghalure 10quired whoh remsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bs $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution, [

$5.00 Mmay B
Added io Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it GP 1 Delete i Ochange 3 Adartion

HAME LAVASSUER, ADELE NAME

streL1annrrss | 104 COLLEGE DR STE 2 - STREELADIRESS

clly-si-2r ORANGE PARK FL 32065 . GUY-S1-71P

it 1 cetele 1 [ change (1 Addinon

NAME NAMI

SIRE] ADDRI SS SIRIET ANDHESS

CHY-81-49 Ciy-si- e

. 1 petete e O change [ Addition

NAME NAMI

SIRIE] ADDAL SS SIRETT ADDRESS e e —a. .. - .

-t | . . CTY-S1- 21 oo

ni ] Detete il [ change {7 Addition

NAMI NAMI

STREFT ADDRESS SINET ADDRESS -

CIry-st-nie Ciy-si-ae UDD{]DU?IS‘BTB

04/28/07=-80012-007 15809

T, O petete mr Change -1 Adilion

NAME NAME

STREET ADDRESS SIRLIT ADDRESS

CITY-51-2IP CIrY-S1-41P

|(HT [ peiele e [Jchange [ Acdilion

NAME NAML

STREET ADDRESS STREE] ADINESS

Chny-Si-2Ip CiY-s1-21p

12. ) hereby cerlify that the information supplied wilh this ting doos nol gualify lor the exemptions contained in Section 119, Florida Statules. + furiher coertify that the information
indicated on this report or supplemaental roport is tue ang accurale and that my signature shall have lhe same tegal ellect as if made under oath; that | am an oflicer or director
of the corporation or the recaver or ruslee cmpowered 1o execute this report as required by Chapter 607, Florida Slatuios; and that my nameo appears in Block 10 or Block 11
if changed, or on an attachmenl with an address. with ali olher like empowaered

SIGNATURE: GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Deyime Pliona #




