FILED
2008 FOR PROFIT CORPORATION ~ Mar 31,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P94000051038 03-31-2008 90018 014 ***150.00
1. Entity Name
CHOCOLATE BLONDE SALON, INC.
Principal Place of Business Mailing Address ]
2502 DELLWOOD AVE 2502 DELLWOOD AVE ! AR
JACKSONVILLE, FL. 32204 IACKSONVILLE, FL 32204 ’ .
S o W AU A A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
- - . . 59-3266617. . Not Applicable
e Country zp Country 5. Certificate of Status Desired (] ?eae.ggq:ﬁd::dmnal
8. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
JESPERSON, GORDON O ESQ
1279 KINGSLEY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
ORANGE PARK, FL 32073
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agen! end tite il applicable. INOTE: Registered Agent signature fequited when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  Addedto Fees
10, QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT N’Delete TME O Change [ Addition
NAME STEVEN M BOGARAT NAME
STREET ADDRESS | 4131 ROBIN HOOD RD STREET ADDRESS
GITY-sT-29 JACKSONVILLE, FL 32210 L CITY-S1-2P
THLE S I8 Defere TMLE [0 Change [ Addition
NAME THOMAS WATSON HAME
STREET ADDRESS | 4290 HERSCHEL ST STREET ADDAESS
cmy-s1-2ip, JACKSONVILLE, FL. 32210 CITY-ST-2IP
T VP ] Delete TRLE Cresident [D-enge [ Addition
NAME SIMPSCN, JAMES C JR. NAME
STREET ADDRESS | 1108 BAY BREEZE DR. STREET ADDRESS
Gy-s1-2P ST. AUGUSTINE, FL 32092 GITY-ST-2P .
TMEE T O pelete TITLE &:M""J{'ﬁby , Treosiyeor [change [ Addition
NAME SIMPSON, TOBY L NAME
STREET ADORESS | 1108 BAY BREEZE DR. STREET ADORESS
CHrY-sT-ap ST. AUGUSTINE, FL 32092 Y- S1-7P
TILE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-29 CITY-ST-2IP
TITLE 1 Detete TMLE O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-2Ip

t2. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ali other like ered.

SIGNATURE: e Z i,é - 08 DY 748 6025

Caytime Phore

BIGNATURE AND TYPED DR PRINTED




