FILED
2008 FOR PROFIT CORPORATICN Mar 26, 2008 8:00

am

ANNUAL REPORT —___*  Secretary of State

DOCUMENT # P0O7000042132 02-20-2008 90004 048 ***150.00

1. Entity Nama
TRANSITIONS SALON INC

Principal Place of Business Maiing Address )
1551 NW HWY 441 412 SW HERSCHEL CT -
ALACHUA FL 32615 FORT WHITE, FL 32038 o . 66005017
S : TR I
2 Principal Place of Busiess - No P.O. Box # 3. Mailing Address f ) E! I
L Suite, Apl. ¥, sic. Suits, Apl, ¥, eic. D11gl2008 ChgP . CROEDS4 (12/08)
Ciry & Stare City & State FEI M% Applied For
30 - 1 aq_l "‘1 Not Applicable
¥ Country Zip Consrtry 8, Cenlicate of Statys Oesied [ ?.E,qu Adtonsi
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Naw Registared Ager
Nama '
Y
fgsgmfm"ggfﬂ cT Stree1 Address {P.O. Box Number is Not Acceptabla) .
_FORTWHITE, FL 32038 . - _ —_—
City FL I Zip Code

8. The above hamed entity submits this statement for the purpase of changing its registarad olfica o registered agent. or both, in the State of Aorida. | am lemitiar with, and accept
1tha obligations of registered agent.

SIGNATURE ot %&11 j
Usel

C40r, TyDied Of phste f name OF togistes 0 W00t and Lie F aptkCatie, {NOTE: Redratened Agent wlgAature | sdizied whah Inhetatng! DATE
FILE NOWI! PEE I3 $150.00 9. Election Campaign Finanging $5.00 way Be
Aftor May 1, 2008 '0.*'?' be $550.00 Trust Fund Contribution. a Added to Fass

10. OFFIEERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

e P (] Ty o Qo O Adtten
HAME ROBERTS, LACEY %' NANE -

STREET ADORESS | 412 SW HERSCHEL CT: STRECT ADORESS

GTy-St. 2P FORT WHITE, FL 32038 GTY-57-20

T ) O neice Tme Clcnange [ Addition
MAME HAME

STREEY ADDRESS STREET ADDHESS

CITY-S1-2P CTY-S1-29

ME £ petze e O thange 3 Aattion
NAME ' NAME :

STREEY ADORESS STREET ALDPESS

- §1- 10 owe-St-P - |,

me - O belers -§ ure - - - [J Change* - ] Addiion |+
HAME HANIE

STREET ADDRESS STREET ACORLSS
oresi-@ |} - ’ CY-51-2P h - - -
e 0O oeee e O change ) Addttion
MAME HAME

STREET ADDRESS SYRLET ADURLSS

oY S1-2P Y- §7- 2P

e 3 Dejate me Otee O asdim
NAME HANE

STRET ADORESS STREET ADDRESS

CrY-51-2p CITY-5T- 29

12 !heteby certi.zllhm the information supplied with this filing dpes noi quality lor the exemptions contained in Chapter 119, Florido Statutes. L further certify that the information
indicated on this report o supplementai report is 1rue and accurate and thal my signature shall have the samn legat effect as il made undes calh; that | am an officer o direcior
of the corporation o Ihe tecervor of lrusiee empawerad 1o axecute this fepon as requires! by Chapler 607, Florida Sialutes; and that my name appears in Block 10 or Block 1114f

changead, or on an altachment an address, with all other ke empowesgd.
i 6//a§/ 0¥ __ () 4¥- 230X

SIGNATURE:




