2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2008 8:00 am

DOCUMENT # P05000159483 Secretary of State
1. Entity Name - -~ 05-08-2008 90022 008 ***150.00
AVENUE SALON, INC.
Principal Place of Business Mailing Addrass .
120 PENNSYLVANIA AVENUE 120 PENNSYLVANIA AVENUE .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
i

2. Principai Place of Business - No 2.0, Box # 3. Mailing Address 1 "

Suite. Apt. #, etc. Suite, Apt. #. etc. 04202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fot

R 27-8604079 Not Applicable
Zip - Country Zip Country o : $8.75 aaditional
. 5j Certificate of Status Desired O Fos Raquired ional
8. Name @nd Address of Current Roglistarod Agent 7..Name and Address of New Registered Agent
Ve Namé - B

STEARNS JAMES RESQ — ~

. +

et R e e ir -~ =

1370 PINEHURST ROAD
DUNEDIN, FL 34698 _

Street Address (P.O. Box Number is Not Acceptable}

1
» 4":.

City

FL I Zip Code

8. The above named enlity-submits this statement for the purpose of changing il8 registered
tive obligations of registered agent.

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed o prted name of regr agen and tie 4

(NOTE: Regrsterex! AQent Signatund reqursc when rénstaiang)

9. Election Campaign FAnanci

FILE NOWI!l FEE IS $150.00 )
Trust Fund Contribution.

After May 1, 2008 Fee will be $3550.00

DATE
ng $5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

Tme STD %De!em mE O Cange 3 Addiion
NAME BROWN, ERENDA A HAME

STREET ADDRESS | 1126 FLORIDA AVENUE STREET ADDRESS

Ciy-sT-2¢ | PALM HARBOR, FI. 34633 CHY-ST-BP

e PD O pelete TITLE [Jchange [ Addition
KAME MONTELARO, JANICE L NAME

STREET ADORESS | 120 PENNSYLVANIA AVE STREET ADDRESS

CITY-57-2P PALM HARBOR, FL 34683 CTY-ST.2P

e O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-BP oy -ST- 2P

TLE £ Delete e [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME [ etete TLE O change  [] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMEe [ pelete TME [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CiTY-st-ae. - CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, of on an attachment with an address, with all other like empawered.

-
= TURE AND TYPED

SIGNATURE: MMQQLGJ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41808 W1-U¥7-0/9.

R



