2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

(DOCUMENT 4 P06000000259

1. Enlity Name

OMNI SALON & SPA, INC.

Principat Place ol Business

7990 BAYMEADOWS ROAD EAST #923
JACKSONVILLE, FL 32256

Maiing Addrass

|ACKSONVILLE, FL. 32256

7990 BAYMEADOWS ROAD EAST #923

FILED
Apr 25, 2007 08:00 AN
Secretary of State

LA A

_

6. Name and Address of Current Reglstered Agent

WHEATLEY, GINA
7990 BAYMEADOWS ROAD EAST #9823

JACKSONVILLE, FL 32256 e

03302007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4068868 Not Applicabla
- . $8.75 additional
5. Cartificate of Status Dasired [} Fee Raquired
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B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiure, yped o printed names of regicterad agent and Ule il applicanie.

{NOTE: Angistared Agen! signaturs requlred whan réinstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Centribution.

9. Elsction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

n

PST

WHEATLEY, GINA

7990 BAYMEADOWS ROAD EAST #923
JACKSONVILLE, FL 32256

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TmEe
HAME
STREET ADORESS b,
CITY-ST-21P ¥
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12. | hereby certily 1hat the information supplied with this filing does not quality for the exempnons contained I Chaptar 118, Florida Slatutas [ further cermy that the information
indicated an this report or supplemnental report is true and accurate and that my signature shall hava the same legal alfect as if mads undsr cath; that | am an officer o drecior
or trustee empowered 10 exacute this report as required by Cnapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 it

of the corporatlon or the receiyd
et yith an addrgss, with alt other like empowsred.

Paytime Pnons 3




