FILED

. Mar 10,2008 8:00 am

2008 FOR PROFIT CORPORATICN

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000035718 02-13-2008 90019 037 ***150.00
1, Entity Narmg
TOTAL REJUVENATION SALON SPA, INC.
Principal Plnt-:e of Business Mailing Address )
926-C 9TH AVENUE SOUTH 926-C 9TH AVENUE S0UTH | 6600 312 2
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 N
P TR R 0
Suite, Apt. #, atc. Suile, Apl. », &tc. 01232008 Chg-P CR2£034 (12/06)
City & State City & State 4. FE| Number | Applied For
AO-REFS5 6ES Not Applicable
&0 Country Zip Country 5. Cortificale of Stetus Desired [ g:--‘; 5 acditonal
§. Nams and Address of Current Reglstarad Agent 7. Nams ahd Addrass of New Reglatered Agenl
- . - < N . - Nama 3 ) I ——— T .
HEEKIN, ROBERT A JR
ONE INDEPENDENT DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUTTE 2200

JACKSONVILLE, FL 32202

City FL ] Zip Code

8. Tha ahove narmed enlity Submils this stalemen for tho purpese of changing ite registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
Ine obligations of ragistored agont,

SIGNATURE
Segrasure, hrpad o prnted ran of regiired Bgire Wt e f apphcanly CHOTE : RaGeuss: 19 AQind SONGRIE NGUINiKl whis ranitaang) DATE
FILE NOWII FEE IS $150.00 9. Eletlion Campai?n anncing $5.00 Maybe
After May 1, 2008 Fos wiil be $550.00 Trust Fund Contribution. 0 Addad to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ etz TME CJcnnge [ Agdition
s SARGE, ANNA N . s
STREEY s00RESS | 926-C 9TH AVENUE SOUTH STREEF ADDRESS
«re-si-oe JACKSONVILLE BEACH, FL 32250 Cry-51-29
me ST 7 Deee e Othange [ Addition
NAME MANAEVA, LARISA A NAME
SIREEY ADORESS | 926-C STH AVENLUE SOUTH STREET ADDHESS
CIT-S1- 0P JACKSONVILLE BEACH, FL 32250 oiTy-SI-3P
TME O petste 4113 Oonange [ Adcition
RAME WAME
STREET ADDRESS STREET ADDRESS
Cify-51-1# cny-Si- 1P
e O Detete g — T 77 Ocnege  Dadition )
A . NAME
STEET ADORESS STREET ADDRESS
Y-S 7P ar-51-zp
TTLE 3 Geteie L O Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-§1-2P . .
me O Deleta TIMLE Clorarge [ Aodtion
NAME NALE -
STREET ADDHESS . STREET ADDAESS
cimy-sr-ap ’ oY ST. 2P

12 L haraby curﬁmal the nformation suppliad wilh this liing does not qualily for the exemplions conained in Chapter 118, Florida Statutes. | further cartify that the information
ingicaled on report or supplemanial raport is rue and accurate and that my signatuwe shalt have the samea legal effect as if made under oath; that I am an olficer or director
ol tha corporation o tha receivar o irustse empowerad lo exacute this repor a8 required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 of Block 11f

ocnrone (oo Jar A/4/2008 904595399

RIGNATURE ANG TVPED GR PRINTED NAME OF SICH. OFFICER OR DIRECTOR Dyt Phane & *




