2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # P06000025282

1. Entity Name

SALON BARBARA FORGIONE, INC.

Principal Place of Business

P. 0. BOX 360455
TAMPA FL 33673

Mailing Address

P. 0. BOX 360455
TAMPA, FL 33672

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suiie, Apl. #, elC.

Suile, Apl. #, etc.

W

Secretary of State

01-14-2008 90101 008 ***150.00

[NV

01072008 Chg-P CR2ZEQ34 (12/06)
City & Stats City & Siate 4, FEI Numnber Applied For
20-4671224 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

FORGIONE, BARBARA
109 W. FERN ST. |
TAMPA, FL 3360 <

Street Address (P.0. Box Number is Not Acceptabte)

City

FL Zip Code

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

the obligations ol registered agent,

SIGNATURE

Signature, typed of prinied name of tegisteted agant and

tille § apphoabla,

{NOTE: Ragisterad Agen signature required whan rainsialing)

OATE

FILE NOW!!! FEE IS $150,00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ] Delete TMLE [} Change [ Addition
NAME FORGIONE, BARBARA NAME

STREET ADDRESS | PO BOX 360455 STREET ADDRESS

CTY-ST-2IP TAMPA, FL. 33673 oITy-5T-2IP

TITLE [ Delete TIE {JJ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY- ST-ZIF

TIRE [3 pelete TITLE [ Change  [J Addition
NAME— NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-21P

TILE [ elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Detete TILE [3 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TME {1 Delete TE T change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7IP

12. | hereby cadtily that the information supplied with this jiling does nat qualify for the exemptions contained in Chapler 119, Florida Sialutes, | further certity thal the information
indicated on this report or supplermnental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oalh; that | am an officer or cirector

of the corporation or the receiver or trustee ernpowered to execute this
changed, or on an atlachm%

SIGNATURE ~

h an addregs, with all other lika emp

ort as required by Qhapter 607, Florida Statutes,; and thal my name appears in Block 10 or Block 11t

dsu{runs 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

/_/o{;/oi” —”fﬁm :{47Y3



