2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095632

1. Entity Name

JAMES A, SALONS, INC.

Principal Place of Business Mailing Address
815A SOUTH MOQDY RD 5692 QUAIL LANE
PALATKA, FL 32177 US KEYSTONE HEIGHTS, FL 32656 US

. b
g' el -i-.m

FILED

Apr 30,2008 08:00 ANV
Secretary of State

LT

01042008  No Chg-P CRZE034 (11/05)

ACE ks

4, FE|I Number Applied For
20-5236080 Not Applicable
$8.75 additional

5, Cenificate of Status Desired O

Fee Required

[ Nama and Addrass of Current Reglstorad Agen!

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

8. The above namad entity submits this statament for the purpose of changing its registered oﬁn::e ar regwslered agent or hoth in the State of Flonda lam famlhar with, and accept

the obligations of registered agant

SIGNATURE
Signatucs, bypad of prnled name of regisiersd 89N and tide )l applicable {NCTE: Ragisiared Apsnt sigratns raguited whan reinsialing) DATE
'FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O Added to Fees
10 QFFICERS AND DIRECTCRS [
me < [PT
HAME CROSBY, JAMES A

STREET ADDRESS | 5602 QUAIL LANE
GITY-5T-2)p KEYSTONE HEIGHTS, FL. 32656

TITLE S

NAME HAYMAN-CROSBY, LISA M

STREET ADDRESS | 5692 QUAIL LANE

CITY-§t-2p KEYSTONE HEIGHTS, FL 32656

TINLE D

NAME HAYMAN-DOMINGUEZ, GAIL
STREFT AODRESS | 1325 WILD PINE DR

CITY-ST-2P SAINT AUGUSTIME, FL 32084

TITLE (8]

NAME CROSBY, NANCY

STREET ADDRESS | 124 GUNNELLS ROAD
CITY-ST-21P HONEA PATH, SC 29654

TIRLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE
NAME
STREET ADDRESS | °
CITY-ST-71P

12, | hareby certily that the information supplied with this filin c? does not qualily for 1na exemptions contained in Chapter 119, Fronda Statutes, | further certify that the information
accurate and that my signature shaf have tha same lagal eftect as if made under oath; that | am an cfficer or director
recei{er or trustee empoweread 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears m%ﬁ or Block 11 if

indicated on this report g
aof tha corperation or thg
Changed, or 0N an attg

supplemental report is true an:

mentiwith an address, with all gther like empowered.

Dayiinie Phona ¥




