FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION - Secretary of State

05-02-2008 90143 004 ***150.00
DOCUMENT # P95000092780
1. Entity Name
DANIEL E. GEORGE SALON, INC.
v -

Principal Ptace of Businass Mailing Address
4526 W VILLAGE DR 4526 W VILLAGE DR
TAMPA, FL 33624-3429 TAMPA, FL 33624-3429
S T AR

Suite, Apt. #, etc Suile, Apt. #, alc. 09962008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0631100 Not Applicable
zp Country Zip Country 5. Cerificaie of Status Desirad O ?i';il??:;‘iona]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Aguant

Nama

GEORGE, DANIEL E
19105 LARCHMONT DR Stresl Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
\ha obligations of registered agant.

SIGNATURE
Signature. typed of pnnted nama ol registered agert and tike if applicable (NGTE: Registered Agenl signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Delete 1ILE O change [ aadition
NAME GEORGE. DANIEL NAME
STREET ADDRESS | 19105 LARCHMONT DR STREET ADDRESS
Ciy-51-2P ODESSA, FL 33556 CiTy-ST-219
TILE [T Detete TMLE [J Change [ Adeition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$1-2P
TLE C) pelete TILE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-Z9 CIrY-ST-7IP
TTLE 1 Delete THTLE . . . [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
TITLE O Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.-S1. 2P CITY-ST-2tP
ITLE O Delete TMLE [ change (3 Aadition
NAME NAME
SIREET ABORESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2ip

12. | hareby certiy that the infermation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made undar oath; thal | am an officer or director
ol the corporation or the receiver or rustee empowarad Lo exacule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attach with an addrass, with all other ljkh empowered.
¢ .
2 2 liad
T

OR DIRECIOR Daw’ Daylrre Phone #

SIGNATURE:

TED RAME OF BIGNING JFFIC




