FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156899 SRR 03-24-2008 90065 015 ***150.00

1. Entity Name
LINDA SALON, INC.

Principal Place of Business Mailing Address HYuvue=-
1019 ATA BEACH BLVD 4570 WANDERING OAK DR §
ST AUGUSTINE BEACH, FL 32080 JACKSONVILLE, FL 32257

R

03082008 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE  |7wis

20-3868931 Not Applicable
ih ; $8.75 Additional
o ] : 5. Cenificate of Status Desired O Fos Required
6. Name nnd Address of Current Registerod Agent P e T IR T

ligig {!I\EI:NDERING OAK DR S Do NOT WRlTE -
JACKSONVILLE, FL 32257 IN THIS SpAcE

i

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 Flerida. t am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

. Signature, typed or printed name ¢! registerad ageanl and litls it applicable. {NQTE: Registared Agent sigratura required when reinsialing} DATE

DR TIESH

e FliE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFees

10. ' | QFFICERS AND DIRECTORS ] . ‘ ] LN L
me *TC | PVP : S A
NAME LE, HIEN . ' ) ’

SWREET ADDRESS | 4510 WANDERING OAK DR S - : :
cmv.st-p | JACKSONVILLE, FL 32257 "

TIME

NAME

STREET ADDRESS
CITY-5T-2F

TME
NAME '7

-y - i P - o P mmm A et p——tEr a5

iy DO NOTWRITE .
e IN THIS SPACE |

TIME
NAME
STREET ADDRESS
CRY-ST- 2P| oo -

., - : AT Ko 3 b
e =~ i A
NAME * L N L;":.'. en L

STREET ADORESS R -.m."!_ﬁ- o e

P . A AL WE TR N P
CITY-ST-2P . L reengi T
z t

o s mrmy

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa) report is true and accurate and thal 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 truélee emplowered o executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with g6 addresé, witall other like empowered.
SIGNATURE: S/ 3! l{/ ot GQou-77%-93Z258
Date Daytima Phone #

SIGNATURE ANLY TYPES OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

-




