FILED
2008 FOT NNUAL REPORT TN Jan 30, 2008 8:00 am

DOCUMENT # P07000027430 Secretary of State
1. Entity Name _ R Sk 3 %
DOWNTOWN SALON. INC. 01-30-2008 90029 045 150.00
Principal Place of Business Mailing Address
212 W SEMINOLE AVE 212 W SEMINOLE AVE
MELBOURNE, FL 32901 MELBOURNE, FI. 32901 A .
PR oo S [ e LV NIRRT
Suiite, Apl. ¥, alc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
20‘894352‘?‘ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired a ?g.g?q&g:dnional
G. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
LETTIERE, RENEE
212 W SEMINOLE AVE Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32301
City FL l Zip Code

brmits this statemeni-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /2 | Renee Le‘H‘lére Preside w7 //Z 7/()X

8. The above named enljiy

- stSred m;aénnevlawtcme (NCTE: Regestorod Agl Sigratrs reuined whan rematatng) DATE
7/
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE PTD [(Bhange [ Addition
NAME LETTIERE, RENEE NAME
STREET ADDRESS | 315 MASTERS LANE STREET ADDRESS
CIY-s1-2P MELBOURNE, FL 32901 CITY-51-21P
TME D O Delete TMLE Vs D WThange [ Addttion
NAME PENNINGTON, VIDA NAME
STREET ADDRESS | 1830 HIDDEN LAKE DRIVE STREET ADORESS
ciry-s1-2I° ROCKLEDGE, FL 32955 CITY-ST-2P
TME 3 petete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-S1-21P CITY-S1-2IP
TMLE O pelete HTLE []change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ty -S1-21P CITY-S1-2p
TME ] Delete MLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-8i-2p oTY-s7-2P
TME 7 Derete TITLE [ Ctange  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. ! hareby cartify that the information supplied with this 1ilm does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an oHicer or direcior
of the corporation or the receiver gifrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachmenit n address, with all gther like empowered.

SIGNATURE: /M megﬁ:i ce Lettiere Pre.sf(}en;:f {/,Z/ZA?[ 32/-722-0232

Daytme Fhone #




