FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT S
DOCUMENT # P06000137503 ecretary of State
04-14-2008 90037 042 ***158.75

1. Entity Name
SALON SASKIA, INC.

Principal Ptace of Business Mailing Address
4352 SOUTHSIDE BLVD 12588 BRIARMEAD LN
SUITE 3 JACKSONVILLE, FL 32258 4 00 B 7 4 3 3

JACKSONVILLE, FL 32216

4352 Soutdsthe Bvd |
Suite, Apt. #, efc. Suite, Apt. #, elc. 02162008 Chg-P CR2E034 {12/06)
Swire 3
City & State City & State 4. FEI Number Applied For
- \Ark(nd YH . FL 90-0313940 Nat Applicable
Zip Country Zip Courtry o . > $8.75 Aaditional ~
3 22{5 u < 5. Certificate of Status Desired H Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

PENLAND, SASKIA
12588 BRIARMEAD LN Streal Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City F Linp Code

8. The above named entity submirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of ragistered agent and lithe if applicanle. {NOTE: Rayisiered Agenl signatute required when reinxtaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE PSD [ pelete TIMLE [ Change [ Aadition
NAME PENLAND, SASKIA NAME
STREET ADDRESS | 12588 BRIARMEAD LN STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32258 CITY-57-2P
TITLE ™ [ petate TRLE [Jchange [ Addition
NAME PEREIRA, CHAD H NAME
STREET ADDRESS | 148 PARKSIDE DRIVE STREET ADDRESS
CiTY-ST-2P ST AUGUSTINE, FL 32005 CITY-ST-2P
TIME D [0 Detete HITLE [JChenge [ Addition
NAME PEREIRA, EDWARD S MAME
STREET ADDAESS | 233 QAK COMMON AVE STREET ADDRESS
CITY-ST-2P ST AUGUSTINE, FL 32095 CITY-ST-2P
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i
e ' O petae me O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CY-ST-2P CITY-ST-2P
TIMLE [ Delaa TITLE []Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and acturate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation of the receiver of rustee empawered (0 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yath all other like empowered,

SIGNATURE: %/// o (_\ﬁA\) il p&éﬂ-{—_rﬁ.A q«!m{oe God-%q1-2232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Bate Daylime Phone #




