2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000020607 : Feb 03, 2006 08:00 AM
1, Entiy Narne LY Secretary of State
SALON PROFESSIONALS, INC.
Pnnc:;i;ai P;ace 01 gusmass nailng Address
400 E. COLONIAL DR, PO. BOX 533466
SUITE 1202 ORLANDO FL 32853 .
ORLANDQO FL 32803 us
: TR R
2. Princwnal Place of Busmness 3. Mahng Address
S g e, Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
I Ci L FE Apphed Far
ty & Stare ity & Slale 4. FLI Number 50-31 72083 j‘I[N;;?AZ?h;;H_
4ip Couniry op [ Couniry 5. Cenificate of Status Deosired 0 i‘;gﬁq 1’:‘%?:‘;““"3‘
6. Mame and Address of Current Registered Agent B 7. Name and Address of New Registéred Agent -
Name
gngng RER%T@%%EE\}_E #2006 Street Address (P2 Box Mumber s Nol Accaeptatile) T N

DAYTONA BEACH FL 32118 ' —

t Cily FL Zip Code

8. The abaove named enlity submuts 1his statement for the purpase of changing its regrstersd aliice or registerec agen, or both, inihe State of Florida | am_f;r-'mhar wilh, and acaeL
the obhigations oy egistered apomt. -

SIGNATURE : %a—g & _—— *511/ / / o £
Signatlie. typen of pretedname of (UgSed aguil 20a NEG 1 8Paacatike (WOTE Regrslered Agert SQRANTE rargsraa Wl (o atiegr] Cale
FILE NOWH! FEEJS 815000 ', ., . 8. Election Campaign Fnancing £5.00 May e
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrioutien. [ Added ta Fees
Make Check Payable to Flarida Department of State
0. T OFFICERS AND DIRECICRS I KN ADDITIONS /CHANGES 1O OFFIGEHS ANU CIREGIURS 1N 11

T PSD ] Delere | KT O Change [T Adw
NAME ECKENRIDE, RIMEE L FIABAE
SIBELY ADDRISS JPO BOX 533466 : STRCET AGORLSS o Unnonog lf;,ggl
ar-si-ar {ORLANDOC FL 32853 CITY-S7-2F U213 ~-00335-021 150,00
e D Delete TIRE D Change D PRI
RbNE HASTE
STRELS ADURLSS SOAELE ADGAESS
CY-1- 77 CITY-§i- 2
W £ paiee g Ol Ghasge [T aae
NAML HAME
SIHLLT ADURESS SIRLET ADGRESS
Ty 51- 2P CIFY-ST- 2
e | 7 Detels e O Ghange [ A
BAME HAME
STREET AODRLSS STREL T ADDHESS
CRY-§i- 1P on-sizp |
S 7 petele THLE Ol Cange Dot
NAME HAME
STREEF AVURLSS SEREET ADDRESS
CTy-5T- 20 CIFy-§1- 2
TLE O powe T O Change  [JAanr
HAME A
STREET ADOKESS STFEET ADDRESS
CHY-51- 2P CiY-51-21

12 | heseby candy that ihe information supphed with this {iing does not quality for the exeqiptans cantaned n Section 113, Flarda Statutes. | lurther certly that the inlormatier
indicated an this repart ar supplermental report is true and accwate and that my signature shall rave the same lagal efiect as if mage under oath, 1hat | am an offices or direci
of the carporaton or e receiver Or_ustee smpowered to execute this repor as required by Chapier 607, Florida Statutes; and that my name sppears in Block 10 ar Slack
if changed, or on an ahachynent with an address, with all other fike empowered.

SIGNATURE: o1 SRS 2fife &
FYRED OR PRMTED HAME OF SIGRIMG DOF{ ICER OR (WBECTOR 7 {RAT] Craytemd Pherio 8

CGHATURE AR



