2008 FOR PROFIT CORPORATION
ANNUAL REPORT "~

FILED
Apr 30, 2008 8:00 am

ecretary of State

DOCUMENT # P07000108517

1. Eniity Name
MICHAEL'S COTTAGE SALON, INC.

04-04-2008 90016 036 ***150.00

Principat Place of Busingss

1214 15T AVE. NORTH
JACKSONVILLE BEACH, FL 32250

Mailing Address
1214 157 AVE, NORTH

JACKSONVILLE BEACH, FL 32250

TS VAR G

Sufte. Agt. 8. eic. Sule, At . e 01212008  Cng-P CR2E034 (12/06)

City & State City & State FEl Number Applied For

: Lj*‘ -?8'_'? 4/ 9 ‘}L Not Appiicabla
L Country zp Country 3. Certilicate of Slalus Deswed | Eg zesqutdro?nnm
6. Nama and Address of Current Registered Agant 7. Neme and Address of New R: d Agent
3. Name
BREEN, MICHAEL J. - —— — ——
1214 15T AVE. NORTH Stemet Address (P.O. Box Numbar is Not Aoceplable)
JACKSONVtLLE BEACH, FL 32250
.
City FL ] Zip Code

8. The abovo named anlty submits this statement for ihe pupose of changing its regisiersd
the obiligations of registerad agent.

office or registored agent. or both, in the State of Florida. | am lamillar with, and accent

SIGNATURE
SOOI Iy DI OF DR Mde™ OF ¢ G 00 B4 Sk saher f Sty [NOTE: Regatersd AQEmM LOMLM HERrsa when rermssrg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 maybe
After “a’ 1, 2008 Fee will bo $350.00 Tryst Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O peet2 M O change O adoltion
WAME BREEN, MICHAEL J. NAME
STREET ADORESS | 1214 18T AVE. NORTH STREET ADLRESS
Ciry-s1-2Pp JACKSONVILLE BEACH, FL 32250 ery.st.np
ME [ Deieie TNE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-SI.21P CirY.§7- 1P L
e 1 peize g O crange [ Asdion
NAME RAME
STREET ADDRESS STREET ADCRESS
Cory- §Y- 1P CITY-5T- 2P
THILE O Delete TmE O crange [ Aodsion
NAME - i NAME
STREET ADORESS STREET ADDRESS
oy-$1. 29 CY-ST. 20
TITLE O Delete IRE ‘3 Crange [ Aadition
HAME WA
STREET ADDRESS STREET ADDRESS
[ AR ory-$t- e .
Wi 0 oette RLE D change [ Addhion
NAWE NAME
STREET ADDRESS STREET ADORESS.
CImy-51-20 CiFr-5T-2P

12, | hereby certily that the information supplied with Ihig fiin

changed, or on an anachnm:n ddress, wﬂn’n\ rm
SIGNATUR E M

é; does not qualify for the exemprions contained in Chapler 119, Flarda Stawtes. | husther centity that the Information
indicated on this report or suppiemental repont 9 rug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or frustee empowered to execula this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

TURE ANC TYPED OR

bnmotncu O DIRECTOR

ifailo§ /6:%5‘2/94/3

Prong #




