FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000017750 04-23-2007 90278 016 ***150.00

1. Entity Name

LAWN SALON INC., OF ST. AUGUSTINE

Principal Place of Business Mailing Address . quus v
213 MERIDA ROAD 213 MERIDA ROAD '
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
P e S e TR MOE AR
L) /W/UA W Hos Gl ANNA LAY
Sune. Apt. #, etc. Suite, Aptl. 4, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- I‘/pZZZZ/ /7 Not Applicable
7l Countey Zip Country 5. Certificate of Status Desired O ?i'gigf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMMS, ERIC — o5 - )
213 MERIDA ROAD treet Address ox Number is Dl Accaptable
ST AUGUSTINE, FL 32086 H0S @l AN WAy
City FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the cbligaliﬁi%
. 7

+ SIGNATURE
Signatura, lypad or printed nama ol 1agistared agent and litla if applicable (NOTE: Regietered Agenl signaturs roquirad whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] O Delete TE Rennge O agdiion
NAME TAMMS, ERIC NAME
STREET ADDRESS | 213 MERIDA ROAD swrass | 05T (o fAANA Ay
CITY-ST-ZIF ST AUGUSTINE, FL 32086 Cay-sT-2P
TILE ] Delete TITLE v [] Change Mf\ddmon
HAME HAME PAWN  THAMM S
STREET ADRESS SIREET ADDRESS | LLOS Gl AV A et A
CITY-ST- 2P CIrY-57-2P S AL U S YA =Y FLO ? (.
TImE 3 belele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e ] petele TTLE [ Change {7 Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CIFY-S1-2P
TITLE [ Delete TILE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or truslee empowerad Lo execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an allac%n\a‘wmer like empowered. o ~
-
SIGNATURE: * /7 '7’/’ ‘"9/"7 797 - w220

SIGNATURE AND TYPED DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytme Phana #




