2007 FOR PROFIT-CORPORATION. FILED
ANNUAL REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # P06000069526

1. 'Entity Name

INSPIRATIONS SALON, INC.

Secretary of State

03-30-2007 90144 021 ***150.00

Principal Place of Business Mailing Address

54223 LEESTONER RD. 54223 LEESTONER RD.

e HOLGARARIC R

2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Aptl. #, elc. 15t MCORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
O 5 - O%Q & OO q Not Applicable
Zj Count Zi Counl| iti
° & ® uniry 5. Caorlificate of Stalus Desired 1 $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEETON, TAMMY A.
54223 LEESTONER RD.
CALLAHAN FL 32011

Street Address (P.O. Box Numbaer is Not Acceplabie)

Cily FL Zip Code

B. The above named entity submits lhis slatement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnniea name of registered agen, and titte r applicable.

(NOTE Regisiered Agen! signature riquired wher eustanna) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution. []  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

(: DPS O Delete it [ change [ Addition
NAME KEETON, TAMMY A. M

STREET ADORIss | 54223 LEESTONER RD. STREET ADDRESS

cmv-si-ap | CALLAHAN FL 32011 CITY-81 2P

T vT O Defete TLE Ochange [ Addilion
NAKE KEETON, JAMES E. NAME

STREET ADRLSs | 54223 LEESTONER RD. SIRHE] ADDRESS

arv-si-e | CALLAHAN FL 32011 oy si-2p

s [ Detete L O change [ Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

oy or o iy s

TLE 3 Delete THILE [ Change  [] Addition
NAME NAE

SIREET ADDRESS STHEF | ADDRESS

CITY-S1-71p CITY 1. 2IP

TLE L3 pelete T [ change [ Addition
NAME HAMS

STREET ADDRESS SIRFET ADDRESS

CIFY-S1-2IP CITY-$1-21P

HILE [ Delete i O change [ Adciuon
NAM NAML

SIREET ADDRESS STREET ADDRESS

CITY-ST-249 CITY - $1-21P

12, | hereby cerlify that Lhe information supplied with this filing does not qualify for the examptions conlained in Seclion 112, Fiorida Statutes. | lurther certify thal the informalion
indicated on this report or supplemental repart is lrue and acecurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears i ck 10 omglock 11
if changed, or on an attachmenl with an address, with all other Ifke empowered,

SIGNATURE: \)OU)’L)’LLL,-

0 xen— -0 -07 F15-459C)

SIGNATURE AND TYPED OR F’RIj‘lED NAME OF SIGNING OFFICER OR DIRECTGR Dae Cayimme Phone #




