2008 FOR PROFIT CORPORATION

FILED
Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155042

1. Entity Name

JOHN CHRISTOPHER SALON, INC

01-29-2008 90022 005 ***150.00

Principal Place of Business

801 S. FLORIDA AVENUE
SUITE 9
LAKELAND, FL 33801

Mailing Address &““121‘ (2
801 S. FLORIDA AVENUE : ‘

SUIME 9
LAKELAND, FL 33801

e B T

Suite, Apt. #, alc. Suite, Apl. #, slc. 01102008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For |
16-1780189 Not Applicable
£ Count Zi Count i
i ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
Name
DIXON, JOHN C _
6398 OAK POINT DRIVE Sweet Address {P.C. Box Numbor is Not Accepiatble)
LAKELAND, FL 33813
City FL I Zip Code
8. The above named entily submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of regisiered ageni.
SIGNATURE
Sigrature, typed of ptnled name of registered agent and hitle If apphcable . {NOTE: Regisiered Agent mgnature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiscticn Campalgn F.mancing $5.00 may Be
After May 4, 2008 Feo will be $550.00 Trust Fund Conlribution, O3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete T7LE [ ¢hange [ Addition
NAME DIXON, JOHN C NAME
SIREET ADDRESS | 6398 OAK POINT DRIVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33813 CITY-5T-21P
TITLE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TIE [ velete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
L 0 pelete e [ Change £ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-71P
1LE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21P
FITLE O Delete Tie , [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
12, | hereby cenlily that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effact as if made under oath; that | am an officer of direcior
of the corporation or the receivner r trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmentvilh an agddresgrwih all other like empowered.
e
©
SIGNATURE: g 05 JhH. K

SIGNAT

A i
URE BND TYED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytne Phone #




