2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # P06000095632

4. Entity Name

JAMES A. SALONS, INC,

ecretary of State

04-25-2007 90177 027 ***150.00

Principal Place of Business

815A SOUTH MOODY RD
PALATKA, FL 32177 US

Mailing Address
5692 QUAIL LANE

KEYSTOME HEIGHTS, FL 32656  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR TR

IR

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

01042007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Numbper Applied For
O"b 33 lﬂ( {28 Nat Applicabie

i Counir Zi Count it

P Y P Y 5. Certificate of Stalus Desired a $8.75 Additional

Fee Required
- — —6._Name znd Address of Currant Registered Agent .. . 7. Name and Address of New Registered Agent ___ . . __ _
Name

CROSBY, JAMES A
5692 QUAIL LANE
KEYSTONE HEIGHTS, FL 32656

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named enlity submits this siatement 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 of registered agent.

SIGNATURE

Signature. typed o printed name of registerad agent and tille il applicabla.

[NOTE' Regisierad Agant signature (aquired when rainglaling)

DATE

FILE NOWI!! FEE IS',§1 50.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PT 7 pelete TMLE [ change [ Addilion
NAME CROSBY, JAMES A NAME

STREET ADDRESS § 5632 QUAIL LANE STREET ADDRESS

CITY-S1-2P KEYSTONE HEIGHTS, FL 32656 Ciy-$T-2IP

e 8 O Desete TILE [ change [ Addition
NAME HAYMAN-CROSBY, LISA M NAME

STREET ADDRESS | 5692 QUAIL LANE STREET ADDRESS

CTY-51-2P KEYSTONE HEIGHTS, FL 32656 GITY-ST-ZIP

TITLE O pelete TILE D [J Change B Addition
NAME NAME Hayman-Dominguez, Gail

STREET ADDRESS SIREET ADDRESS | 1325 Wild Pine Dr.

CITY-S1-2IP CITY-ST-2IP St Augusline, FL 32084

TITLE [ Delete TITLE D [ Change Mdinon
NANE NAME Crosby, Nancy

STREET ACDRESS STREET ADDRESS | 124 Gunnells Road

CITY-5T-2P CITY-5T-2P Honea Path, SC 29654

TITLE [ belete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-§T-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F - CITY-S7-2IF

12. | hereby certify 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 repgd.g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trusiee empowered 0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

of the gorparation g
a ghent with an gddress, with all other like empowered.

Daytima Prena




