2006 FOR PROFIT CORPORATION

"~_‘ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000087898 Mar 22, 2006 08:00 Al
1. Entty Name Secretary of State
INDEPENDENT SALON RESOURCE, INC.
Prncipal Place of Business ) Mading Address =
7301 114 AV N 7301 114 AV N
o o T
2. Principat Pace of Business 3. Mailing Address )
Suite, Apt. #, slc. Suite, Apt. & etc. ) 15t MOORE CR2E034 {10/05)
Cily & Siate T Cily & State 4, FE! Number Appled For
65‘0625650 Mot Apé}icab;e
& Couniry ap Couniry 8. Centificals of Status Desied O g?égesqg?:;mna‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name N
?2{)5: ggﬁ?%ﬁ&ﬂssﬁg S%D Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity submiis this staterment for the purpose of changing s tegistered ofiice or reglstéred agent, ¢r Doth, in the State of Florida. 1 am familiar with, and accept
the obligalons of registered agent,

SIGNATURE i _
Lignature yped ar praten Aame ol regrstered 2gpnt ang tic [ apphcahin (MOTE Rugislored Ager] sigralure raquired when renstalng) CATE
m - y
FILE NOW!I! FEE I§ 31.59'00 : 9. Election CampaignFinencing  $5.00 May Be

- After May 1, 2006 Fee Will Be $550.00 o Trust Fund Contribution.  ©1 Added to Fess
Make Cheek Payahle to Fiorida Department of State |
10, OFFICERS AND DIRECTORS 11, ADOITIONS [CHANGES TO OFFICERS AND DIBECTORS iN_!':
T c ' I telete § e [ change 17 Addiiar
HEME VON ALLMEN, DOUGLAS J HARE
STREET ADDRESS | #9 1SLA BAHIA STREET AODRESS
ory-st-zp {FT LAUDERDALE FL 33318 Liny-§1- 2
e P 3 Delete Tme Cichange L Additie
NAME HAYGOOD, MIKE HatE fU{iDGQEQ-?BSQE
STELTAVDRESS | 7307 114 AVE N. STREET ADDRESS 0408 T6-B0015-D13 150,00
CITY-ST- 2iP LARGO FL 33773 Ly -5T-2p :
naE VPS ) 3 Deete T i ' Do Ghange [ Acdi
HAME KERSCHNER, ALAN HAME
STREET AUDRESS | 1901 ULMERTON RD 225 STRLET ADDRESS
CifY-5T-29 CLEARWATER FL 33762 Gty-Si-2ip
TLE T 7 Desete THE ' CfChange {7 A,
MAME FIEGLE, JAMES HAME
STREETADDRESS 119071 ULMERTON AD 225 STREEY ADDRESS
Ty -ST- 2P CLEARWATER FL 33782 oTy-51-21
GiE: AS O oeele J e Clchange [ Awiiic
NAME KAPLAN, PHILIPG HAME
STREET ApoRess | 168 N MERAMEC, 4TH FLOGR STRECT ADBRESS
orv-stze JCLAYTON MO 63105 I ——
L ' ' T Dowee WILE Cictenge [ ddde
NAME hAHE
STRECT ADDRESS STREET ADCRESS
Ty -$T-1p Cre-§1- 2P

12. | hereby certly that the information supphied with this iling does nat qualiy for the exemptions contained in Section 119, Florida Statutes. 1 further certify thal the information
inchoated on this report or supplemental report is true and accurate and that my signawire shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corparation of e recever or rustee empowered 10 execuie this report as tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with &l other fike ampowered

SIGNATURE: fh,/a, HMWM—I MIRE HAaYeawp B-ie-0b 777 544 886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date - Dayt'mi Phome §




