FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT secretary of State

PSWCNUMENT # P06000000259 05-01-2006 90399 027 ***150.00
. En ame
OMNI1 SALON & SPA, INC.
Frincipal Place of Business Mailing Address
7990 BAYMEADOWS ROAD EAST #923 7990 BAYMEADOWS ROAD EAST #923
JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256
S s LRI ARAROE
Suite, Apt. #. stc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number, Applied For
4—0 (p 88 Lo g/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae'gfq l’j‘i:’e"é"“’“a'
5. Name anc Addross of Cutrent Registered Agent 7. Nama and Address of New Registared Agent
Name
WHEATLEY, GINA
7990 BAYMEADOWS ROAD EAST #923 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL ’ Zip Code

8, The abave named entity submits this statermant for the purpose ot changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Slgnatrra, ypad o o ifred NAMe of registered agent and Uie il applicatie, (NOTE: Ragistered Agent g:gnature required when réinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PST 3 oelete TME Jctange [ Addition
HAME WHEATLEY, GINA NAME
STREET ADCRESS | 7990 BAYMEADOWS ROAD EAST #923 STREET ADDRESS
CHY-5T-2P JACKSONVILLE, FL 32256 CITY-5T-21P
TITLE O Delete TMLE [ChChange ] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZIP CIY-ST-21P
ME [ Delete LE [J Grange 73 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 2P CITY-ST-2P
TLE 3 Delete THLE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
OITY-S1-2IP CITY-ST-21P
Hne (] oelete TIRE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-7I° LITY-ST-21P
TME 1 pelete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-219 CmY-51-2IP

12. | hereby certify that the information supplied with this fitln dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis raport or supplemental report is true and accurate and that my signature shall have the same legal efl‘ect as it made under cath: that | am an officer or director
of the corporation or the refkiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statuwies; and that my name appears in Block 10 or Block 11 if

changed, or an an attac t with an addraess, with all other like empowered.
SIGNATURE -2 100
NING orr% DIRECTOR Date Daytims Phane #

SIGKATURE ANQ TYPED




