S

FILED

/. - Mar 03,2006 8:00 am
/ 2008 PO ANNUAL REPORT 1IN Secretary of State

(03-03-2006 90101 028 ***150.00

) 'DOCUMENT # P05000118323

1. Entity Name

NYLA SALON & CO., INC.

Principal Place of Business Mailing Address
3463 DELTONABLVD  ~ 3463 DELTONA BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
T v IR R
Suite, Apt, #, atc. Suile, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
- City & Stat@e - __ City & State 4, FEI Number Applied For
| _ ' e . L 20 333 89.3 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesq 3?:;‘“"3"
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LECNARD, MONICA
3463 DELTONA BLVD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34806
City : FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered aggnt.

SIGNATURE
. Signalure. yped of printed name of registersd agent and tilla if applicable (NOTE: Repgisterad Aganl signature required when renstating} DATE
FILE NOW!Y FEE |s $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will.ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DVAS - . O velete TIMLE {Tchange [ Addilion
NAME FEGAN, BETTINA NAME
STREET ADDRESS | 3463 DELTONA BLVD STREET ADDRESS
CiTy-§7-2iP SPRING HILL, FL 34606 CiTY-57-IF
e DPS i [3 Detete TmE Ochange [ Addition
NAME LEONARD, MONICA NAME
STREET ADORESS | 3463 DELTONA BLVD - STHEET ADDRESS
CIy-S1-2P SPRING HILL. FL 34606 CITY-$T-2IP
IVLE T ' ) 7 pelete 1 miE . () Change  E] Aadition
HAME GUADAGNING, GUSTAVE NAME
STREET ADCRESS | 3463 DELTONA BLVD SSREET ADDRESS
CITY-S1-2IP SPRING HILL, FL. 34806 CITY-§1-7P .
e [J pelete TIILE {J Change . [ Addition
STREET ADDRESS STREET ADDRESS .
Ciry-$1-7 CITY-51-2IP .
TIE E]pg|e;e TITLE [ change [} Addition
NAME ’ : . NAME i ]
STREET ADDRESS | - UL w ) o || smee aopRess
GiTy-S1-2p N “ T T CITY-5T-2P i
STILE ST e < [ Defete’ 1 (TR CYcrange {7 Addition
| meme , ‘ : .l . NAME
STREET ADDRESS i oo N <o F smeEr ADDRESS | ., 4 ) ,
CIY-S1-7P ' - o= CITy-§1-2P ' : .

12. | heraby certify that the information supplied with this fiting doas not qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Ihis repert or supplemental report is irue and accurate and that my signature shall have the same lega] effect as if made urder oath; that | am an oflicer or director
of the corporalion or the receiver or trustes empowered [0 executa Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed. or on an attachment with an address, wilg!l olher like empowered.

SIGNATURE:X pcf VONICA LEONARD ~ » '2;/74 !‘r; o (352) (ee-707L

Daylame Phone 4

SIGNATURE AND TYPED OR ARINTED HAME OF BIGNING OFFICER OR DIRECTOR




