2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 04, 2008 8:00 am
DOCUMENT # P06000032025 Secretary of State

1. Entlity Name
04 *ok ke
SALON AND SPA AT THE CARLISLE NAPLES, INC. 03-04-2008 SO017 026 771 58.75

Prircipal Place of Business Malling Address ‘
27123 MATHESON AVE., #107 27123 MATHESON AVE., #107 ’
R R RPN o
24 Principal Place of Business - Ko PO. Box # 3. Mailing Adoress
pd45 CAREISLE ca
Suire, Apl. #, etc. Suile. Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEI' Number Appiied For
N ﬂp[fs KL,—, 20-4337390 Mot Applicable
Zip Counrry Zip Country . . $8.75 Additional
5. Cenificate of Status Desired ) )
3 Y6 g Co Liy @ ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

;?%é‘gnfTi%RS%ﬂliEvg #107 Street Address (P.O. Box Number is Not Acceptabla)
BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entily submits Ihis statement for the pursose of changing its registered office or registered agent, or £otn. in the Siaie of Flonida. | am famitiar with. and accept

the coiigations glreaisiered agent. .
/&J. Jdoto g

SIGMNATURE

{NOTE Begisltia0 Agert surtlare requran wher «enviabngs DATE

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contiibution.  []  Addedto Fees

...... s
S el

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

C Dewete e [Gchange [ Aadition
HAME KELLEY, CHARMAINE C NAME
STREET ADIDRESS (27123 MATHESON AVE., #107 STREET ADGRESS
CITY-ST-7R BONITA SPRINGS FL 34135 CITY-ST- 2P
it 1 Deete nns [JChange [ Axdition
NME HAME
STREET ADDRESS STAFET ADTAESS
CHTY-5T-3F CITY-§1- 7P
TITLE [T De-ele TINLE [Cichange [T Addition
HAME HAME o o - o
STREET ADDRESS T o o STAFET ADORESS
Ty -ST-715 CIy-51-2P
miE [ Deiete 17LE O Change 3 Addition
HAME HAME
SIBEET ADORESS STRLET ADDRESS
GITY-5T- 27 IY-51- 2P
IFLE [ Deiate 0L [ Change (3 Acgition
HAME NEME
STRELT ADDRESS STRCET ADDRESS
CITY-5T-218 CITY-51- 217
hLE = peiele THTLE [JCrange [ Acrition
HAKNE TISME
STREET ADDRESS STAEET ADDRESS
CITY ST 21 CITY- ST- 2P

12. | hereby certity that the intormaticn suoglied with tis filing does net qualify for the exermnptions contained in Section 119, Flerida Statutes. | furiher certily shat the intormation
indicatad on this report or supplemental report is irue and accurate ang inat nmy signature shall have the same legal sttect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11
it changad, or on an attachment with an address, with ail clher like empoweret. 25 9 .

SIGNATURE: B (Kl 2-2( 0 $47-7712

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER D%CTOR Caw Cavtimg Prora =




