FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000121208 01-23-2006 90049 017 ***150.00
1. Entity Name
J. TURNER SALON, INC.
Principal Place of Business Mailing Address g A s
10800 N MILITARY TRAIL STE 110 10800 N MILITARY TRAIL STE 110 Gﬁﬂﬂﬁgﬁa
PALM BCH GARDENS, FL 32410 PALM BCH GARDENS, FL 33410
e T TR
Suite, Apt. #, elc. Suite, Api. #. etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
220 - 2 D503 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired (] Egg; L‘;‘:’:;“ma'
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name
TURNER, JEAN
10800 N MILITARY TRAIL STE 110 Street Addrass {P.C. Box Number is Not Accepiable)
PALM BCH GARDENS, FL 33410
City FL ‘ Zip Code

8. Tha 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 accepl
tha obligations of registerad agent.

SIGNATURE

P ] Y Signature, typed or printed name of registered agent and Lilg if appcable. {NDTE: Regisiered Agent signature required when reinstating) DATE

:"" i ELE NOWIl! FEE ISE;S;SO.DD 9, Election Campaign F_inancing 0 $5.00 May Be

After May 1, 2006 Fee will:be $550.00 Trust Fund Contribution. Added to Fees

0. - QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé - [D . [ oelets TITLE O crange [ Addition
mMe [ : [ TURNER, JEAN NAME
STREET ADDRESS | 10800 N MILITARY TRAIL STE 110 STREET ADDRESS
cy-st-2p “, [ PALM BCH GARDENS, FL 33410 CITY-ST-21P
TITLE - . [ oetete TIHLE [ change [T Addition
NAME %y NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T.2iP - CITY-ST-2P
TITLE [ pelete TI1LE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TME [ Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-s1-2P CITY-S1-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-5T-2IP
TITLE O Delete ITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-2IP CITY-5T-2IP

12, | heraby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal eifact as it made under oath; that | am an officar ar diregtor
of the corporation or the receiver o trustes empowered to 8xacute this report as requirad by Chapter 607, Florida Statutes;.gnd that my name appears in Block 30 or Block 11 if
changed, or on an atigshment with an address, with all other like empowered. '

SIGNATUREC 0o Dn nt, [ Jean (uenec ) /,//(,'/05’%”{%&24,4‘;//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGEﬂ'QE-DIRECTOH



