2007 FOR PROFIT CORPORATION 04-19-2007 90213 020 ***150.00

-

. ' ANNUAL REPORT (AR) FIL.PgOﬁlZS%G

DOCUMENT # P06000128986
1. Enlity Name
JANET'S SALON, INC, 07 HAY IS AM 8: 35
SCCRIIARY OF STATE
Puncipal Place of Businass Mailing Aadicss ) TALLAHA SSEE.F LORIDA
376-8 NEW BERLIN RD. 376-8 NEW BERLIN RD. .
HNERA IR EIER
2. Prngipal Placo of Business - No P.O. Sox # 3. Mading Addiross
Suita, Apl. ¥, elc. Suiie. Apl. ¥, clc. 15t MOORE CR2E034 (10/06) g‘
City & State Ciy & Slale 4, FEI Numbor | Applicd Fot
=57 2.0 T\ A\ | Not Applicable
Zn Country Zin Couniry 5. Cerificate of Saws Dosiod  [J Ei.g?q:guonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registerec Agent
Name
PAMENES, JANET ’
376-8 NEW BERLIN RD. - Slroct Address (P.0. Box Number 1s Not Accoptabla)
JACKSONVILLE FL 208
City FL | Zip Codo

8. Tho above named entily submits this slatemon for the purpeso of changing its registored oflice or regstered agent. or bolh, in ihe State of Flosida. | am familiar with, and acecept

Lhe ebligalions of regisicibd age
0 wnel 4’/ " / 04

a2 eroud pgent ne ik - ansheable INOIE Pogeierets AQais kaytie e 1 sed wisdts (gingiale | AL

L

e, b O D eicd At o TR

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

9. Fleclion Campaign Financing  $5.00 may e
Trust Fund Conibution. [ Acddad o Fees

10. OFFICE‘FiS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
el PDST 3 oeloin i O change [ Addition
N PAMENES, JANET NAME
sl by ss | 376-8 NEW BERLIN RD. SIRIET ADDR 8
Y St JACKSONVILLE FL 32218 CIY §5 2P
it v O Dotete s ' TJoninge [ Additien
HAMI - PAMENES, JOE NEMI
sirzc1apnigss | 376-8 NEW BERLIN RD. SIRL 1 ADOR 55
CiY i A JACKSONVILLE FL 32218 QY s1 e
et - R . - lesee MU e e - Dot Natitien
HiM HAMF
STREET ADDRESS SIREFT ADDRE S
LUy s)oAp CHY s1 2
. O pelese mn [ cnamge [ Addilion
NAMI NAMI
ST 1 ADDRISS SI111 ADORY 55
iy St/ Iy 81 b
nir O Detele T} Ol Crarge [ Adstinn
N : HAM
SINC ADDRLSS KU1 ARDHA 8%
oIy - AP oy 1w
e O colere W [ Change ] Additn
pat NAMI
SIHIET ADORESS . SI1E1 1ADDM 5%
CHY-ST- 2B GIY SE A

12. | hereby corlily that the infermation supplied with this fifing doos not qualify for ine cxomptions contained in Section 118, Florida Stawlos. | lurther cority that the informatign
indicated on this repoti of supplemental (Eport is Hue and accurale and Lhal my signalure shalf have the sama legat effect as it made undor oath; that [ am an oflicer or director
ol Iho corporation or the receiver of dsioe empowcgedp execule this report as required by Chaplor 607, Fiorida Slatules; and (hal my name appeats in Block 10 of Block (|
if changed. or en an alachment wj address #th g other like empowoered,

SIGNATURE:

EFTH-SICNING OFFICER QR DIRECTOR Date Oaynine Prona ¢

i 7




