.. 2007 FOR PROFIT CORPORATION

s ANNUAL REPORT

DOCUMENT # P05000121208

1. Entity Name
J. TURNER SALON, INC.

Principal Place of Business

10800 N MILITARY TRAIL STE 110
PALM BCH GARDENS, FL 33410

Mailing Address

10800 N MILITARY TRAIL STE 110
PALM BCH GARDENS, FL. 33410
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4. FEI Number Appliad For
20-3602503 Not Applicable

5. Certificate of Status Desirad

O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

TURNER, JEAN
10800 N MILITARY TRAIL STE 110
PALM BCH GARDENS, FL 33410
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9. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
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SIQW yped of protad rame of ragistersd agaent and titls Jf applicabe.

(NOTE: Ragistarea Agant signalure required when reinsiatng)

FILE NOW!II FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added

jumuju?sfﬂaa
508 07-30062-011 150,00

o Fees

10. QFFICERS AND DIRECTORS

I

SITLE D

NAME TURNER, JEAN

STREET ADDRESS | 10800 N MILITARY TRAIL STE 110
CITY-51-2P PALM BCH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-S7-2P
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NAME

STREET ADORESS
CiTy-s1-2IP
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12. | hereby cerlify that the information supplied with this filin dg does not qualify for the exemptions comamed in Chapter 119 Florlda Slatures I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

giver or trusies empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowerad.
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/’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiana Phane #




