FILED
2008 FOR PO T Ry ATION Jul 18, 2008 8:00 am

DOCUMENT # P07000035139 Secretary of State
1. Entity Nama 07-18-2008 90014 030 ***150.00
CHARLIE'S SALON, INC.
Principal Place of Business Mailing Address i
905 NOTH 12TH AVENUE 905 NOTH 12TH AVENUE bUU3I79
PENSACOLA, FL 32501 PENSACOLA, FL 32501
1 1|
2. Principal Place of Business - No P.O, Box # 3. Mailing Address |!‘ “
Suite, Apt. #, etc. Suita, Apt. #, etc. 07112008 Chg-P CREEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
QO - ‘R o gg 940 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad a g:.;esq L";:’:dmo"a’
6. Namo and Addrass of Curront Registered Agent 7. Name and Address of New Registered Agent
Nams
LAUTEN, CHARLOTTE
2620 BELLE CHRISTIANE CIRCLE Strest Address (P.O. Box Number |s Not Acceptable)
PENSAOCLA, FL 32503
City FL l Zip Code

8. The above namad entity submits this staternant for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sgnaure,

, typad o printed name of regestanad agent and titla  applicable. {NOTE: Aagitorad AQent $onatune recusrad wivn rewsiating} DATE
FILE HOWII ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607. 193{2)(b) F.S.. the
Due by nber 12, 2008 Trust Fund Contribution, [}  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O velete TIMLE [ Change [ Additton
NAME LAUTEN CHARLOTTE NAME
STREET ADDAESS | 2520 BELLE CHRISTIANE CIRCLE STREET ADDRESS
<y -ST-2°P PENSACOLA, FL 32503 CITY-57-2P
TIE ’ o 1 betete TIMLE Ol change [ Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CITY-57-2P
TE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 Detete TMLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CHTY-ST-2P
TIMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP
TITLE [ petete TME 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-$1-21P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chaptar 807, Florida Statutes; and that my nasme appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

&GNATURE:C_QOQ.cm Z Q\Q\M&z_ n-15 OS? Q50 ~4,9-Q98 o

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybma Phione #




