FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # P93000020607 ecretary o ate
01-19-2007 90037 001 ***150.00

1. Entity Name
SALON PROFESSIONALS, INC.

Principal Place of Business Mailing Address guuvv=~ -
400 E. COLONIAL DR. PO. BOX 533466 b
SUITE 1202 ORLANDD, FL 32853 US

ORLANDO, FL 32803  US

T [T A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliea For
59-3172983 Not Applicable
Zi Count i it
P ounlry Zip Country 5. Certilicate of Status Desired (|| ?g’gesqmm“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKENRODE, AIMEE L
2545 S. ATLANTIC AVE. #2006 Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32118

e FL [0

8. The abovg'named eplity gibmits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obljgations of jégisiffed agen! (‘& : i CEDZ& / -'/ 7 SO0 7

. typact of printed nama of registerad agem angylite if apphcania. (NOTE: Registered Agent SIGNaTIA 10qulred whan reinsiating) DATE

SIGNATYRE

{
FILE NOW!!l FEE IS $150.00 8. Election Campalgn Fnancing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME PSD [ Delete TILE —_ ﬂcnange [ Addition
NAME ECKENRIDE, RIMEE L NAME Arn EE ECKEANRODE
STREET ADDRESS | PO BOX 533466 SRETTADORESS | A2 OO /BOY K IIYob
crv-s-zp | ORLANDO, FL 32853 CY-S-IP Ve DO il ZRES3
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21P CITY-ST-ZiP
TME O pelete TME [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ Detete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-ZIF
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
12. i hereby cenlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report g2f sugplemental repert is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or ¥ recgivej or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an af gnt y¥ith an address, with,all other iike empowered.

L /-7 2007 BV eISYTI

oR Daytime Phone &




