2008 FOR PROFIT CORPORATION .,

ANNUAL REPORT

FILED

. Apr28,2008 8:00 am

DOCUMENT # P07000054853

1. Emtity Name

BABBLE ON SALON, INC.

ecretary of State

04-03-2008 90022 026 ***150.00

Principal Place ol Businass Maillng Addrass

17234 SNAPPER LANE
SUGARLOAF SHORES, FL 33042

17234 SNAPPER LANE
SUGARLOAF SHORES, FL 33042

66008116

2. Prlnmpa iness - No P.C. Box # 3. Mailing Adchess
é\éoi\serfms\-\ ]

RGN i

Suite. Apl. 4, elc. \5uite, Apt. ¥, eic,

02292008 Chp-P CR2E034 (12/06)
Ciy & City & State 4. FEI Number Applied For
B oe e FL ERANU | e
m Ja Couriry Zp Country 5. Cerfificale of Slatus Desied  [J ff'e;fq ddionel
6. Name and Address of Current Registerod Agent 7. Namg and Address of Now Registerad Agent
Nama
MILLIGAN, CHARLES M. —
415 EATON ST. Sweet Address (P.0. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above namad enlity submits this statement far the purpose of changing its registersd office or iegistered ageni. or both. in the State of Frida. | 2m {amiliar with, and accept

Sigraure. ped o prined nace of 1eplaiered g Bea a0u Gie If appheable,

(FOIE; Hogrternmg Agan: S5nsiurs FMIQUI R wTWN FNSTE W]

FILE NOWII] FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftar May 1, 2008 Foo will be $550.00 Trust Fung Conleibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Oelzte TIE O change [ Addiiion
NAME MULCHAHY, MARY KAY MANE
STRECT ADORESS | 17234 SNAPPER LANE STAEET ADDRESS
cnv-si-2e SUGARLOAF SHORES, FL 33042 Y- ST 2P )
TIE D {1 Detete WLE O Change  [J Addition
HAME GRIFFIN, STEPHANIE HAME
STREET ADDRESS | 23034 WAHOO LANE STREET ADDRESS
LrY-51-2IF CUDJOE KEY, 33 042 CITY-5T. 2P
TIE ] petere THLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cmy-si-ar CATY-ST1-70
ME 3 pelete e - O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CTY-$1-21F
TILE 1 Detets TTE [ Crangs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-§71-29 cIry-S1-2P
g [ Detete TIHE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CHIY-ST-2IF CiTY-S1-21P

indicated cn this repont or supplemantal report is iue a

changed, or on an altachmeni with an ad

12. Fhareby certily Ihat the information supplied with this hli’l:g does not qualify lor the exemptions conltained in Chapter 119, Florida Statutes. | fuither certity thal tho information

l accurale gnd thal my signature shalt hava the same legal olfect as if made undor oath; that | am an officer or director
of the cotporation of 1he recehver oF rustoe ampowered 10 exacute 1his report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
dress, with all other lika ampowerod.




