BT

’ - ]
“ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED ‘
Apr 25,2008 8:00 am

DOCUMENT # P94000023031

1. Entity Name
SCOTT THOMAS SALON, INC.

ecretary of State

04-25-2008 90118 015 ***150.00

Principal Place of Businass
18.6000RHAYE 1SOL Lawvel ST.
SARASOTA, FL 34236 Sute 103 SARASQOTA, Fi. 34236

Mailing Address

DO NOT WRITE IN THIS SPACE

T lliH ARG A A

03252008 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
65-0485942 Not Applicable
5. Cortificato of Stotus Desied ~ [] 9879 Additional

6. Name and Address of Currant Registerad Agent

BENJAMIN, ROBERT W
1550 RINGLING BLVD.
SARASOTA, FL 34236

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agenrt, or both, in the State of Horida. | am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE

Sigralurs, typed or prnted NEMe of IegEianed sgBnt and hi ¢ applcabie

(NOTE: Regiaied Agen| signature requaed when resnstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Foe will bo $550,00 Trust Fung Cantribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME " | THOMAS, SCOTT

swirr ooress | 1p.coooreHave  (S0( Lauel St - Ste. (03]

Ciy-51-2P SARASOTA, FL

WTLE

NAME

STREET ADDRESS
CITY-$3-20P

TITLE

NAME

STREET ADDRESS
CiTY- §7-ZiP

ML

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplamenial raport ifrue and facourate and that my signature shall have the same jegat effect as it mada under oath; that | am an officer or directos
of the corperation or the receiver or trustes e ered 7:;:8&113 this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenl with an addressfwith 2% other like em

.
SIGNATURE: _ _—

SIGNATURE AND TYPED v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

ALY 4 141955 909

Dals Daytime Phana #




