FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000025282

1. Entity Name

SALON BARBARA FCRGIONE, INC.

ecretary of State

04-30-2007 90865 011 ***150.00

Principai Place of Business Mailing Address - -
P. 0. BOX 360455 P. 0. BOX 360455
TAMPA, FL 33673 TAMPA FL. 33673

Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)

Cily & State City & Stale FEt Numbar Applied For

a 0O~ Lj ]9 Y Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Dasired a $8'75 A_ddir,ional
Fee Required
6, Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

FORGIONE, BARBARA
109 W. FERN S8T.
TAMPA, FL 33604

Streat Address {P.0Q. Box Number is Not Acceplable)

City F L Zip Code

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

the obfigations of registered agent.

SIGNATURE
Signalure, typed of printed narne of regislerad agent and title # applicable. {NDTE: Registered Agant signature requited wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign ﬁnancing o $5.00 may Be
After May 1, 2007 Fee will he $550,00 Trust Fund Conlribution. Added to Fees
10, (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 7 pelete TIME . ] Change WAddilicn
NAME NAME a(bara Forgl onec-
STREET ATORESS smestaoniess |0 (). BOOX e O Yyss
CIY-ST-2IP o520 TP, EL 3-3(073
TITLE 3 Delete TITLE v [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TME [ Defete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 petete TMLE {Jchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2IP Chy-ST-2IP
TME 3 Delete TILE {Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7te CITy-S7-2IP
TIME (] Detete TILE {J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-ST-2IP CAY-ST-2IP

12. | hereby cerlily that the 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 raport or supplemenlal report is true and accuraie and (hat my signalure shall have the sams legal effect as il made under oath; that | am an ofticer or director
of the corporalion or-thefecaiver or lrusies ampowsred (o exacute this repor! as (gauirad by Chaplar 607, Florida Statutas; and that my name appaass in Block 10 or Block 111t

changed, or on af attachfment with an aggress, with all other like empowered.

SIGNATURE: ..

SIGNATURE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dag | — Baylene Phone #



