2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000157452

1. Entity Name

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90187 028 ***150.00

SIMPLY DIFFERENT Il & COMPANY SALON SUITES, INC

Principal Place of Business

17133 WYNDHAM HOLLOW LANE
JACKSONVLLLE, FL 32246 US

Maiting Address

11133 WYNDHAM HOLLOW LANE
JACKSONVLLLE, FL 32246  US

20001397

RO AEG R

2. Principal Place of Business 3, Mailing Address
Suite, Apt. # ete. Suite. Apt, #, eic. 02092008  Chg-P CR2E034 (11/05)
City & State City & State 4. FTl Numper & . Applied For
7 5 ~ r? ? &, 85 b 2. Not Applicable
Zip Country ap Country §. Cerfificate of Status Desired | gg;zgﬁﬂﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN, LESLIEN
11133 WYNDHAM HOLLOW LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code

8, The above named entity submits this statement 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
, typed o pemiad name of regisiersd agent and title 4 applicabie. (NOTE: Regi: Agen! sij required wheh i . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme i} PVST [ Detete THLE ] Change (3 Addition
NAME NORMAN, LESLIE N MAME
STREET ADDRESS | 11133 WYNDHAM HOLLOW LANE STREET ADDRESS
Crry-st-2p JACKSONVILLE, FL 32246 CATY-£T-2p
TME [ Detete TME CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2P C1Y-5T-2P
me ' 3 Delete me ClChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE [ Delete TMLE Clcrange  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SE-2P
TME O velete TmEe ) Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZP CITY-$7-2P
TILE O pelete TMLE O cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oTY-ST-2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmart with an address, with all other like empowered.

N Ve —

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytrne Fhons ¢




