2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000128986 el Apr 03,2008 08:00 AT
1. Enlity Name S
: ecretary of State
JANET'S SALON, INC, ry
Principal Place of Business Maling Adcress
376-8 NEW BERLIN RD. 376-8 NEW BERLIN RD.
T R | Hll“m “‘ Il“l |H“|Im m“ ||m Hlil ﬂll‘ m‘lml' ‘l“l |MII‘ “ ‘m
2. Principal Place of Businass - No P.O. Box # 3, Mailing Adgrass
Suite, Apl. . elc. Siile, Apt. #, elc, 1st MOORE CR2EC34 (10’07)
City & State Cny & State 4. FEI Number Applied For
20-5720717 Not Apglicable
2 Couniry zp Country 5. Certlficate of Stalus Desired g :‘;g'ggq ngsﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAMENES, JANET .
376-8 NEW BERLIN RD. Street Address {P.O. Box Muember is Not Acceptabie)
JACKSONVILLE FL 32218
City FL 2z Code

8. The above named entity submits this statement for the puroose of changing ils registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE

Fagratuea, typed or erices a1 reg sdeeed et aorl e | acploask, GTE Regisiraad Ager Eainitarn «piracs wenwt s <okt gy DATE

- FILE-NOW 11 FEEIS;] 515_0 00°;

9. Election Camnoaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, OFFI(‘ERb AND DIHFC‘TORE: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST [} Deete e O Change [ Addition
NAME . PAMENES, JANET NAME

STREFT ADORESS | 376-8 NEW BERLIN RD. GTAEET AJORESS UO0000a787ae

onv-1-2P | JACKSONVILLE FL 32218 CTY-ST- 2P 04/1403-30067-011 150,00

THLE v [T vesate TITLE Ocrange 7 Asdion
NAME PAMENES, JOE HNAME

STREFT ADDRESS | 376-8 NEW BERLIN RD. STAEET ADUAESS

GITY-31-212 JACKSONVILLE FL 32218 CITY-$T-2IP

HTLE 1 petete L O Change  [] Addinen
NAME NAME

STREET ADGRESS : : : STAEET ADDAESS

CITY-ST-2° CITY-ST- 2P

TTLE ] Detete TILE ] Change [ Addition
HAE NAME

STREET ADGRESS STREET ADDRESS

GINY-ST-212 CITY-53- 2P

HILE O Deete Tine v I Charge (] Addition
HAME NEME

STREET ADDRESS SIRELT ADDRESS

GITY-ST-217 CIY-ST-ZIP

T 3 pelete TILE G Changs [ Addition
NAME NAME

STREET ADDAESS STAEET ADDALSS

CIry-ST-212 CITY-ST- 2P

12. | hareby certity that the information sunglied vath this fitng does nct gualify for the exemptions contained in Section 119, Flerida Statutes | further carlify that tne information
indicated on this report or supplemental report is true and accurale ana thal my signature shall have the same legal efleci as if made under cath; that | am an officer or direcior
of the corporaiion or the receiver of rustee empowerad (o axeculs this report as required by Chapter 607, Florida Swatutes; and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with ajlothar like empowered.
- O ¢
s:GNATU{aE:\ AR 231988 (ol F10-619G

AL
_~SIGNATURE AND TYPED o}pﬁm’fso RAME OF SIGHNG OFFICEROROTRECTOR Cx ' Day: 10 Frone *
' 1 T T




