2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000012282 Apr 09,2008 08:00 Al
1. Entily Name
Secretary of State

THE SHORES SALON, INC.
Privapal Placs of Busingss Mailing Adiriress
831 HIGHWAY 98 EAST B31 HIGHWAY 98 EAST
o o H"“m ”I ’Im M” Ilm ||m ||W||’|( “MWI “"’ m’l (mll‘ ‘Hll’
2, Funcipat Pizce of Businaes - No PO Box & 3. Mading Adcrass

Suite, Apl. #. etc. Suile. &nt 2. ge. 15t MOORE CRZEQ34 (10/07)

City & Stata Cuy & Siate 4. FE! Number Appiied For

59-3229929 Not Apolcable
e Cauntry @ wowntty 5. Certificale ol Status Deswed O g‘g.gquﬂ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNawmi

ggrﬂfgﬁa}iﬁ;ﬁg‘s EAST Srest Address (P.O. Box Number s Not Accaplanla)
DESTIN FL 32541

City FL 21 Code

8. The anove named ety submits This statement for the puroose of changing s registeted office or registerad agent. or £ote, in the Siate of Flonda. | am farmiliar wilth, and accent
the cLiigaticns of registerad auent.

SIGNATURE

AT, BB O DI 13t ST e e e Atert el TS T AT pleatio OTF REgHH00 AGGT T gOT LI f@quires waer in Salr gh Dalf

E'FILE NOWI!! FEE 1S$1 50 00* 9. Election Camoagn Finarcing $5.00 May Be

[ ‘Aﬂer May 1 2008 Fee Wi" Be 5550 Do "t Trust Fund Contntution, [ Added to Fees
N Make Check Payable to Flonda Department of State .
10. OFFICERS AND D!F!E"TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T E D G pyete TILE [ change [ Addinon
NAME WINDES, SUSAN NME
SIREET ADDRESS | 831 HIGHWAY 98 EAST CTRFFT ADDRESS
oY SI1- 2P DESTIN FL 32541 Cify-57-2IP
TIne 3 pevete e [JCrange [ Addibon
. hitat LODOTEETACE
STREFT ADDRFSS STAEFT ADDRESS S Na-onna -2 150, 00
Y577 CIY-ST-21
1IHs [ oeete NILE [ Ctange ] Kasdition
Hads HrE
STREET ADGRESS STAEET ADDRESS
CIRy-81-317 CITY-ST-ZIP
L 3 Deere i O Change [ Adadion
HNAML {EVS
STREET ALORLSS SIALLT ADDALSS
Chr-Sr- 2 CITY-31-21P
T 3 Deele T [ ctange [ Addibon
HAME PARMT
SIKLT AOURLGS SIHEET ADDRESS
any-sr-7 CITY-51- 2P
i [ naigie TITLE {0 Grangs 7] Aqaitign
NENE HAKE
SIREET ADDRESS ’ STREET ADDRESS
WIVEIh CIIY §1-2F

12. { hereby certify that the information suppiied with this fiing does net gqualdy for the exemptions comained in Section 112, Flenda Sawies | furtner certty thal the nlormation
inchgatad on this report or supplerrental reper is (rue and acurate ana that my signature shall kave the same legal ehac: as f made under oalh, tha ) am an ctficer or director
S the corporaiion or the recaiver o iustee empoweied 1o execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Biock 11
lf changes, or on an attachment with an address, with ail cther like empoweres,

SIGNATURE: Jég»f,zma Maa&, Susaw Widdes Y-7-0 ¢ F50 - %32 )-4S 8E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawo Dt mo Fnocn ¥




