FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000010799 04-28-2008 90387 041 ***150.00
1. Entity Name
SALON ELEVEN, INC.
Principal Place of Business Mailing Address q )
2467 FAYERD 2467 FAYE RD BT .
SUITE N SUITE 11 ;
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 - :
S AT T I
Suile, Apt. #, eic. N Suite, Apt. #, etc. )
Su te A >N Suth 2 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
20— %¥2925%6 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [} ?g’g?qm'm"a’
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agont

Name

FORDHAM, SCOTT B

1241 S MCDUFF AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and ttke # applicable. {NOTE: Registered Agan! signature required when rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TALE P O Delete TME CJChange [ Addition
NAME KELLAM, LINDA A NAME
STREET ADDRESS | 1035 BIG PINE KEY STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32233 CITY-s3-2IP
Tme VP O Deete e \ff’ - — (W change [T Addition
NAME FEDOR, ROBIN L NAME in L Eedor
STREET ADDRESS | 1271 MACARTHUR ST smeeraooeess | SIS HecKscher DoV
omv-s120 | JACKSONVILLE, FL 32205 ovseze | Sadesomutle Fo 3222
TE [ Delete TMLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-S1-2IP
TITLE O velete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2IP
TALE 0 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITV-ST-2IP
TILE 1 celete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v -S1-2P

12. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s:snmme%édﬁjd@m Linda A 1 llym 4/ istos (G01) 735 551,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylima Phone #




