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ANNUAL REPORT

| DOCUMENT # P94000089817 FILED
1. Enfity Name
Jan 31, 2006 08:00 AM
SUNSHINE SALON INC.
Secretary of State
Principai Place of Business Mailing Addres;s‘
}8391 OLD 8T, AUGUSTINE RD. ;3391 OLD ST. AUGUSTINE RD.
preoner ANRAAAArYE AR
2. Principal Mace of Business 3. Malling Address
Suite, Apt. #, elc. ’ Suite, Apt. #, eto 1st MOORE CR2ED34 (10/05)
City & Stat - City & Stat 4. FEI Number " {Apphed For
yeRee e TS 53279023 IR At
Zp ) Country ap Counury 5. Certificate of Status Desired | gi'gqugétb“ai
6. Name ahd Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
’ ' Mame
?E%g\;' SEE): AS‘er\i\EU\éVUSTINE RD Strest Address (P.0. Box Number is Nat Acceptable)
#9 -
JACKSONVILLE FL 32217
City ' FL | 2° Code

B. The above named entity submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. [ am familiar with, and accey
the chligations of reglstered agent.

SIGNATURE —

Sigruatgre byped or prileg name of rogesterard agent and thic il -a;)plwcui*h-' B (NATE R‘egw‘st}z!ér} Agent skjniTUne Fitirad M)é_ﬁrﬁwslaﬁnbj DATE

FILE NOWiYt FEE IS $15000° "~
Alter May 1, 2006 Fee Will Be §550.00 .-
Make Check Payable to Florida Department of State ',

9. Election Campaign Financing  $5.00 May B
Trust Fund Comnbutien. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND CiRECTCORS ENJ i
HILE D ’ 7 Delete T j [ Change A
Mg BIERY, J. SUZANNE W HAME UOEDNN4EEa3

STREET ADDRESS {3809 SAN BERNADO DR STREET ADAESS 24806-580082-002 150,00
3120 JJACKSONVILLE FL 32217 CIN-51- 13

i D ) L Delete TTLE O Change [ Addin
HAME BIERY, MARK HARE

STREET ADDRESS 13803 SAN BERNADO DR STAEET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32217 CiTY -ST-ZIp

RE O] oelets L O3 Change ] Adessn
NAME . NARE, ~ i . e T

STREET ADBRCSS | o T STREETAODAESS | 7

oY STIP S -Si- 2

TLE T Detete Tl ’ O Change  [J Adin
HEME M

STRECT ADORESS STAEET ADDRESS

Y- 5T 2P BITY-ST- 7P

e [ Detete niLg [ Change L] Aditin
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-S¥- 2P oY -ST-7P

P ' O Detete THLE O Chenge  TJ A
oM HAME

STREET ADDRESS STREET ADDHESS

CTY - ST-ZP S-S 7P

12, | hereby certly that the information supphed with this tiling does not qualily for the exemptions coritained T Saciion 119, Fiorida Statutes | further certify that the informatior
wndicated on s report or supplemental repont is true and accurate and that my signaiure shall have the same legai effect as if mads under cath; that 1 am an officer or diieacic
ot the corporation or the recever or trustee empoweared to execule this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an atiach with an address, with all other ke epppowered.
SIGNATURE: 6§ (240 Hp4d |
Bater Daytima Fhane §




