2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012282 Apr 11, 2007 08:00 Al
" Eniy Nome ‘ ) Secretary of State
THE SHORES SALON, INC. l‘y
Principal Place of Business Mailing Address
831 HIGHWAY 98 EAST 831 HIGHWAY 98 EAST
o B Hll”ll‘ Hl II”‘ |‘|H |Im ||m ||m |Il|| l‘l]l "l’l ”ll’ m‘l Hl‘ll’ ‘Hll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ¢lc. Suito, Aptl. #. olc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Siate 4. FEI Numbar 59-3229929 Applicd I.:or
Mot Applicable
Zip Couniry Zip Couniry 5. Cerlilicale of Status Dosirod | ?i';fq;:’:c;“‘mm
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
- - Name - - -
WINDES, SUSAN
831 HIGHWAY 98 EAST Slrool Addrass (P.C. Box Numbor is Not Accoplable)
DESTIN FL 32541
City FL Zip Codo

8. The above named entity submits this stalement for the purpose of changing its registered office or registarod agent, of bolh, in the Slato of Florida. | am familiar with, and accept
the cbhgations of registorod agent.

SIGNATURE
Sipnalre, Iyped of prnted name of regisieéred agenl and title ¢ sppleable {NOTE: Regrstarpa Apent signature required when reinsiating) DATE
. FILE NOW!!t FEE IS $150.00 . 9, Election Campaign Financing $5.00 May Be
. - :After May 1, 2007 Fee Will Be $550.00 - Trust Fund Conriution. (] Added to Feas

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS i 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNILE o [ polete L ' “-Ii];]!:”'“:;lf’:{i:ﬁ:[j::: 7 change [ Addilion
L WINDES, SUSAN N 04/ 19407 -B006E~016 150, 00
SIRECT ADDRLSs | 831 HIGHWAY 98 EAST SIFFCI ADDRSS SO LA T e LR Lol U
clry-51-2IP DESTIN FL 32541 CIrY- 57 21
MMIE 1 pelele T I cnange [ Addition
NAMI NAMI.
SIFEET ADDRESS SIREET ADDIYSS
GTY-S1-2IP COyY-St-Tie
niu 3 Detete e Ol change [ Adoiteon
NAIE . . AN, .
STRLET ADDRI 58 SIRTE [ ADDRISS
CIIY-SI-2P CIrY-SI-71P
13 1 Dotete mr O change [ Addilion
NAME NAMI
STRIET ADDRI 58 STRIT | ADDHE S
CIlY-S1-7IP CITY-S1-71P
e [ oolele IME [Jchange O] Additon
NAME KAMI
SIRILI ADRE 59 STRHTT ADIM 58
CIY-SI-2IF CIy-31- 211
e O Delete TINE . [ Charge  [T] Addilion
NAME NAMI
SIREET ADDRESS ST ADDRESS
iy -si-2Ip CIry-S1- /1P

12. | hereby cerlify thal the informalion suppliod with this liling does not qualify for the exemptlions contained in Seclion 119, Florida Slalulos. | further cortily that the information
indicated on this report or supplemental roport is irue and accurate and thal my signature shall have tho same legal effect as if made under oath: that t am an cfficer or diroctor
of the corporation or the raceiver or trustoo empowaored lo execute this report as reguirad by Chapler 607, Florida Statutos, and that my name apgpears in Block 10 or Block 11
it changod, or on an aliachment wilh an address. wilh all olher ike empowored.

SIGNATURE: &/44&0 Susens (WJindes o M, S50330-4588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayture Phoie #




