FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P06000130938 02-07-2007 90041 038 ***150.00

1. Entity Name
THE SALON AT VERONA WALK, INC.

Principal Place of Business Mailing Address 4““ 1“ pot
800 NORTH COLLIER BLYD 800 NORTH COLLIER BLVD :
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
S I NCAG A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01192007 Chg-P GR2E034 (12/06)
City & State City & State 4, FEI Numbgr . - Applied For
J )—5 7() 7(9 S o( Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desirad O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEALE, PATRICK H
950 NORTH COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 411

MARCO ISLAND, FL 34145

City FL l Zip Code

8. The above named entity submits Ihis statement for the purpase of changing ils registered oflice or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registeret agert and title il apphcanie (NOTE' Regwstered Agent signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE P,D 7 Detele TLE []Change [T Addilion
NAME POPOFF, RICHARD NAME
STREET ADDRESS | 800 NORTH COLLIER BLVD. STREET ADDRESS
CITY-ST-41P MARCO ISLAND, FL 34145 CITY-S1-2IP
TITLE VP.D 1 Delete TITLE [ Change [ Addition
NAME POPOFF, LISA NAME
STREET ADDAESS | 800 NORTH COLLIER BLVD STREET ADDRESS
CITY-S1-2ip MARCO ISLAND, FL 34145 CITY-S1-21F
TMLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-zip CITv-St- 1P
TiTLE [ gelete TILE [J Change T[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TINE [ oslete e [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST- 1P

12. | hereby ceriify that the information supplied with this filing does not gualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trusjee empowerad 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an gddresseyvith all other like empowarad.

SIGNATURE: &Nm h/ LSk o Poc % J'M/DII

sk@ne AND TYPER OR PENEED RAME OF SIGNING OFFICER OR DIRECTOR Dag ¥ * Daytime Phone #




