FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000156899 04-05-2007 90140 032 ***150.00

4. Entity Name
LINDA SALON, INC.

Principal Place of Business Mailing Address U R AVRVA
1019 A1A BEACH BLVD 4510 WANDERING OAK DR S
ST AUGUSTINE BEACH, FL 32080 JACKSONVILLE, FL 32257

R UM AR ARV

03262007 No Chg-P CRZ2ED34 (11/05)
Do NOT WRlTE IN TH |S SPAC E 4. FEi Number Applied For
20-3868931 Not Applicable

_ i ) $8.75 additional
5. Certificate of Status Desired - Feo Requirod

6. Name and Addrass of Current Registered Agent

Iigic'; U\EI:NDERING OAK DR S DO NOT WRITE
JACKSONVILLE, FL 32257 fo IN THIS SPACE

8. The above namad entity submits this staternent tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, lypad or printad name of ragistered agant and title if applcabia {NOTE: Registered Agen sighature required when r¢instaling) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ~ %, [J Acded to Fees
o, —_ GFFICEAS AND DIRECTORS I
TITLE PVP
NAME LE. HIEN

SYREET ADDRESS | 4510 WANDERING OAK DR 8
orv-si-zp | JACKSONVILLE, FL-32257

B

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
MAME

smsrons | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-s1-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AODRESS
CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity thal the information
indicated on this rapart or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if madea under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,én address, wijh all ether like empowered.
SIGNATURE: fu/ / L\, F;!u }m QM- 2726-9 328

" SIGNATURE M/ﬁvsp’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




