FILED
2007 FOR PROFIT CORPORATASR Sgp 11,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P06000104581 09-11-2007 90005 050 ***150.00

1. Entity Name

SPLIT ENZ SALON, INC.

Principal Place of Business Mailing Address
1014 SHOREWINDS DR 1014 SHOREWINDS DR 4 0 1 320 0 1
FORT PIERCE, FL 34959 US FORT PIERCE, FL 34959 US .

2. Principal Plage of Busnness No P.O.Box # mg Address H“H"H” "l,l Im"l"l |I"| ||m I’

Spht Enm Salon acqueline

Fsuite, Apt.

oy jz;fCW/ Q/: D Zﬂyegf:m 33 X Iz Z 08292007  Chg-P CR2E034 (12/06)

Loll Perce, F | ForE Ferce  Fr |15 19774726 e

ﬁff‘f CLCZ";_‘/ A’ %’ ? 7? country 5. Certificate of Status Desired [} Eese-ggl 3:1:(;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Narme 3 N
BURGESS, JACQUELINE ame.
3958 QAK HAMMOCK LANE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE;FL 34981

City FL ‘ Zip Code

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

the obligations of, reg\stered agent.
‘,uzuaﬁ-« 0[ é'b" ':W
SIGNATURE
SIgns e'ly

annan name of requstered agent arkt btke 1 ADDIlcaIJIe INOTE. Registered Agent signaiure required when remsiating} DATE

FILE NOW!!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10 CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P VP O Detete TMLE [l Change ] Addition
NAME BURGESS, JACQUELINE NAME
STAEET ADDRESS | 3958 OAK HAMMOCK LANE SIREET ADDRESS
CITY-81-21p FORT PIERCE, FL 34081 CITY-57-21F
TITLE T.8 {7 Delete TITLE [ Change [ Addition
NAME BURGESS, JACQUELINE NAME
STREET ADDRESS | 3958 OAK HAMMOCK LANE STREET ADDRESS
CIY-S7-ZiF FORT PIERCE, FL 34981 CITY-ST-2IF
THLE 3 Delete THLE O Change [ Agdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILF [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
e O Deteie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-81-21P

12. | hereby certity that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of tha corporalion or tha receiver or rustee empowered 10 execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf with an address, with all other like empowered.
SIGNATURE: %M &, Q5222 7/’-/0 772-*‘2?

/ﬁ@(\'rune AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU T Oale DSynme Phane #
7



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2007

SPLIT ENZ SALON, INC.
1014 SHOREWINDS DR
FORT PIERCE, FL 34949 US

SUBJECT: SPLIT-ENZ
Ref. Numbep

, INC.

Please be advised, we have received your annual report/uniform business report
for the above corporation and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being returned for the following:

Although you attempted to download an annual report form, you did .not
successfully complete the process. Therefore, we are returning the enclosed
check .along with an annual report form for you to complete. Please return the
completed form and check to this office for processing. -

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Carole Anderson
OPS Letter Number: 607A00052095
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 g M
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FLORiDA DEPARTMENT OF STATE
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Home Contact Us E-Filing Services Document Searches Forms Help

Annual Repart-Qnline Filing

Docuinent fiumber
Business Entity Name

KLOM, INC.

P/After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receijve prior notice. Please check this box if filin 74g after May 1st and

notice was not received.  The 7:p Code was mcorrect -fop salen -
—~  Pse Yinail should be Sem¢ o He £ 0. Sox.
FEt Number [ jy_-[]9713Y257 Thort;
FEI Number Status X Listed Above + Applied For  Not Applicable 7 ;‘ Y L

Certificate of Status Desired C Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address ﬁ014 SHOREWINDS DR (PO Box not acceptable)
Suite, Apt. #, etc.  [NORTH BERCH W R2A
City, State IFORTPIERCE  _ _ JFL

Zip Code & Country W I'Jé—
Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

i: Mailing address same as principal address

Address [P O Box YEeL2

Suite, Apt. #,etc. |
City, State [FORT PIERCE_ N G
Zip Code & Country [-777— r_

Name And Address of Registered Agent

Name (Last, First, Middle, Title) BURGESS ~ [JACQUELINE | O | Mgs. |

A . pm n P sy



www.sunbiz.org - Department of State ATTAC HMENT
Hold3oo]
Voo A Polooool0 5%

Business to serve as RA |

Street Address In Florida [3958 OAK HAMMOCK LANE (PO Box not acceptable)
Suite, Apt. #, etc. - ] _ o

City, State [FORTPIERCE LFL

Zip Code & Country W—— us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

its own RA. ' :

Registered Agent Signature Ijélgu b 0. Kun

This signature must be that of the individ#al "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title IP VP

Name (Last, First, Middle, Title) [BURGESS
-0OR -
Entity Name to serve as Officer/Director f_ i “

MACQUELINE _ |9 |J M S

Street Address [3958 OAK HAMMOCK LANE
City, State [FORTPERCE ~  JFL
Zip Code & Country [34981  |us

Name And Address #2

Title s

Name (Last, First, Middle, Title) |[BURGESS JACQUELINE [ O [/ s,
-OR -

Entity Name to serve as Officer/Director Im o ~

Street Address [3958 OAK HAMMOCK LANE

City, State [FORT PIERCE ) JJFL

Zip Code & Country [34981  ‘Jus |

Name And Address #3

htine //afile ennbiz aro/errinte/1Thrl] ave

Page 2 of 4
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www sunbiz.org - Department of State Al lACHMENT ” | | Pa;ge 4 of 4
| 0100 |

/

Zip Code & Country

An individual named above or an individual signing on behalf of an entity named above must type their name
in the "Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title | -EJ N

H
Officer/Director Signature | WCJ, W
This signature must be that of the individGal "sigriing" this document ele@tronically or be made with

the full knowledge and permission of the individual, ctherwise it constitutes forgery under
$.831.06, Florida Statutes. The individual "signing" this document affirms that the facts stated
herein are true.

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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