2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P05000128554

1. Entity Name
SALON JOHNES INC.

Secretary of State

03-21-2006 90039 012 ***150.00

Principal Place of Business

HAIR PLEASERS, 7200-3 RIDGE RD.

POR

Mailing Address

T RICHEY, FL 34668 PORT RICHEY, FL 34668

HAIR PLEASERS, 7200-3 RIDGE RD.

2. Principal Place of Business

3. Mailing Address

AR A

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01092006 Chg-P CR2E034 (11/05)
Clt\-/ & State’ City & State 4. FEI Number Applied For
S48 679 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Eeae‘ggq S?Bd;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENS, ELEANOR M
7801 SNAPPING TURTLE CT. Street Address (P.0O. Box Number is Not Accepiable)
HUDSON, FL 34667
City FL | Zip Code

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

SIGNATURE

Sigrature, typad of prnted name of registeted agent and htle if 2pphcabde.

(NOTE: Regislnred Agenl sighatwe requied when reinstating)

DATE

After May 1, 2006 Fee will be $550.00

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DVPT 3 Dalete TILE [J Change ] Addition
NAME CLEMENS, ELEANOR M NAME

STREET ADDRESS | 7801 SNAPPING TURTLE CT. STREE? ADDRESS

CITY-ST-2P HUDSON, FL 34567 CITY-57-ZIP

TLE DPs [ elete TILE O Change [ Addition
NAME JOHNES, BECKY M NAME

STREET ADDRESS | 8311 CAVALRY DR, STREET ADDRESS

CITY-5T-2IP HUDSON, FlL. 34667 CITY-ST-2P

TME ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CIry-si-2p

LE ] Delete TITLE [ changa [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$1-29 CITY-ST-2IP

TME [ betete TMLE [ cChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

{ITY-ST-29 CTY-S1-2P

TILE O peldte 1TLE O change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CETY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report ar supplemeantal report.is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ("4 st~ 270 Clesens ~t=earor 47 ermens /éﬂ A éz_ﬁwﬂmg— H#/9




