FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000054752 03-17-2006 90123 026 ***150.00
1. Entity Name
SUSAN'S SALON OF LEE COUNTY, INC.
Principal Piace of Business Mailing Address
18900 N. TAMIAMI TRAIL 18900 N. TAMIAMI TRAIL
#8 #8 .
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
PSS e 0BG
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Applied For
65-0679736 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CORREA, SUSAN
1213 S.E. 8TH STREET, #73 Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
) . City FL I Zip Code

8. The above named sntity submits this stalement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE __- c
Signature, typed or printed rame of regitarad agsni and s f applicatle. {NOTE: Registered Agant signiature requrred when renstatng) DATE o ‘:J

.- ."FILE NOWINl FEEIS $150.00 9. Election Campaign Findncing. .« $5.00 May Be

. Aftar May 1, 2006 Fee will be $550.00 Trust Fungd Contribution = Added to Fees

0., . - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117 -+
fme- . P 3 Dalele TITLE [ change [ Adition
NAME " | CORREA, SUSAN NAME

ST_RE_E! ADDRESS | 18900 N. TAMIAMI TRAIL, #8 STREET ADDRESS

CiTy-s1-21P N. FORT MYERS, FL 33903 CITY-S1-21P

TMLE s O peiele THLE [ Change (] Addilion
NAME AUER, THERESA NAME

STREET ADDRESS | 2737 GARDEN STREET STREET ADDRESS

Ciry-t-21p N. FORT MYERS, FL 33917 CilY-$T1-2IP

TITLE CH O Detate TME O change [ Acdition
NAME ‘I-'\E)'Q‘S,_ANN i HAME

STREET ADDAESS | 3402 COUNTRY CLUB STREET ADDRESS

CITY-§1-2P CAPE CORAL, FL CITY-ST-2IP

TITLE CH O Delele TILE O Change  [J Addition
NAME AUER, WALTER D NAME

STREET ADDRESS § 2737 GARDEN ST. STREET ADDAESS

CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-ZIP

TILE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-207 i Chy-S1-21P .
OME - |- . . Ooelgte. - B me . . [ Change "= [ Addition
MAME . - -« 17 - . . . X U NAME .

STREET ADDRESS | D e e || STREET pDDRESS- -

CITY-§T-2P . TCiTy-ST-nP

12. | heraby certily thal the information supplied with this.filing does not quality for the axamptions contained in Chapter 119, Florida Statules. | further cextify that the information
+indicated on this report or supplemeniat report is true and accurate and that my signature shall hava the same legal eflecl as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered Lo execute this repor required by Chapter 607, Florida Statutes; and that my name appaars in Block 1G or Block 11 if

changed, or on an attachment with an address. with all other like empowg,
s 3/11/06 »656-6910
7

SIGNATURE: .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe 1 Daviima Phone ¥




