, FILED &
2008 PO ANNOAL REPORT 'O~ Mar 29,2006 8:00 am®

DOCUMENT # P05000127146 Secretary of State
1. Entity Name _9a_ * ok ok
YVONNE'S SALON, INC. 03-29-2006 90126 005 150.00
Principal Place of Business Mailing Address
10165 E. BASS CIRCLE 10165 E. BASS CIRCLE
INVERNESS, FL 34450 INVERNESS, FL 34450
‘ | 1l

2. Principal Place of Business 3. Mailing Address l }‘: HL | l

Suite, Apt. #, eic. Suite, Apt. #, etc. 01262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number — Applied For

SC -253 /8 75 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0O ?g;gf':dm'
8. Namo and Addrass of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name
VELTMAN, YVONNE
10165 E. BASS CIRCLE i Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450

City FL ] Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Sgnature, typed or printed Aame of regedeyad Agent and tie ¢ 2pphcable. {NOTE: Ragsrenod Agent sgneture recuyed when remsiatng) DATE
FILE NOWI!! FEE IS $130.00 8. Election Campaign Financing $5.00 may Bo
After .H’ 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete e [OJcChange [ Addition
NAME VELTMAN, YVONNE NAME
STREET ADDRESS | 10165 E. BASS CIRCLE STREET ADDRESS
CITY-5T-2P INVERNESS, FL 34450 cy-s1-ap
WILE 7 Detete TITLE ] change {3 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-si-ap CiTY-§7-2P
TMLE J Delee TILE [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2P CITY-ST-2P
TE [J petete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-ST-aP CITy-ST-2P
TILE O pelete TILE [JChange [ Aoditien
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITy-5T-2P
TLE [ Delete e O Change [ Acition
NAME NAME
STREET ADDARESS STREET ADORESS
CTY-51-2P CITY-ST-2P

12. 1 hereby certify that the information supphet with this Thqg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemes) report is rue anX accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re pgrarusiee empowered td execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10.or Block 11 i
changed, of on an atach i1 an address, with all gfher like empowered.

SIGNATURE:




