2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000089817 Apl‘ 19, 2007 08:00 A
1. Enlly Name Secretary Of State
SUNSHINE SALON INC.,
Principal Place of Business Maiing Addross
Lg391 OLD ST. AUGUSTINE RD. #1#8391 OLD ST. AUGUSTINE RD. )
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suite. Ap1. #, elc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/08)
City & Slate City & Slale 4. FEI Numbar 59-3279023 :Applied Ffor
Nol Applicable
Zip Couniry Zp Couniry ’ 5. Cerlilicate of Stalus Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama —
BIERY, SUZANNE W -
10391 OLD ST AUGUSTINE RD. Street Adaress (P.O. Box Number is Nol Accepiabic)

#9

JACKSONVILLE FL 32217 -

City / FL Zp Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or regislered agent, o bolh, in tho Slate of Fiorida. | am lamiliar with. ang accopl
the obligalions ol registered agenl.

SIGNATURE

Sgnatute, eped oF poiod name of reQislered agent ana e T apeheatbld, {NOTE. Rugistarad Agont sigralute reguired whi i rainsiatig) CATE

FiLE NOWI!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Delele e, O ciange ] Addilion
NAME BIERY, J. SUZANNE W NAME

STLFTADDRISs | 3909 SAN BERNADOC DR SIHEETADDRESS

CITY - SI-7IP JACKSONVILLE FL 32217 CIIY-S1-7IP . —

il D cletr i : Change Adon
W meRy, ARk S o wonpon77a0T "
SIREET ADDREss | 3909 SAN BERNADO DR SIRFE ADDRUSS 04/30/07-30066-016 150,00
CIy-SI-71p JACKSONVILLE FL 32217 CY-$1. 2

THLE 7} patatg ny . - Bl Change O Aaditicn
HAME NAMI

STRFLT ADDISS SINFET ADDHY S5

CIY-S1-7° CIY-81- 71

TE 1 pelete e [ Change 7] Addilion
NAME N R

SIREET ADDALSS $IRILI ADDRESS

Caly - SI-21p CITY-S1- 2P

me [ Delete T O change ] Addllion
NAME NAM.

SIREFT ADDRI S8 SIREET ADDR S5

CITY-S1-211 CIY-51-7IP

JInE O Deolete nr [ change [ Addilion
NAME NAME

SIRLE] ADDRLSS SIALET ADDR 58

GIY- Si-4ip CIIY-8T-71F

12. | horeby cerlify that the information supplied with this fiing docs not qualify Tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppiemenlal report is rue and accurate and that my signature shall have tho same legal effect as if made under eath: that | am an officar or ciroctor
of tho corporalion or the raceiver or liu empowered 1o oxecule 1his report as roguired by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmont with a cress, wilh all olher like empowored,

SIGNATURE:

BN RALE (F CIes RN el Nl RIBEC TSR 1



