FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000054752 L 04-02-2007 90058 028 ***150.00

1. Entity Name

SUSAN'S SALON OF LEE COUNTY, INC.

Frincipal Flace of Business Mailing Address q “ “ q 8 1 13

18900 N. TAMIAMI TRAIL 18900 N. TAMIAMI TRAIL

#8 #8

N. FORT MYERS, FL 33503 N. FORT MYERS, FL 33903

o[ AT O
Suite, Apt. #, etc. Suite, Apt. 4, eic. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

65-0679736 Not Applicable
Zip Country ap Country 8. Certilicate of Siatus Desired O Ei'zgqﬁf’:;"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORREA, SUSAN
1213 S.E. 8TH STREET, #73 Street Address (P.O. Box Number is Nol Acceplable)
CAPE CORAL, FL 33980

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Signalure, fyped or printed name ol tagistered agent and luie if applicable (NOTE Reqgistered Agent signature required wnen renslaling) DATE
FILE NOWIll 'FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tme P : 3 Delere L [ Change  [J Addition
NAME CORREA, SUSAN NAME
STREET ADDRESS | 18900 N. TAMIAMI TRAIL, #8 STREET ADDRESS
CIry-s1- 29 N. FORT MYERS, FL 33903 CIEv-ST-2p
TILE S A M delele TITLE [Jchange  [] Addition
NAME, AUER, THERESA NAME
STREET ADDRESS | 2737 GARDEN STREET STREET ADDRESS
CITY- 8- 7P N. FORT MYERS, FL 33317 iy -31-2p
TITLE CH [ Delete TITLE [J Change [ Addilion
NAME ROQOS, ANN NAME
STREET ADDRESS | 3402 COUNTRY CLUB STREET ADDRESS
CITY-§T-2IP CAPE CORAL, FL Cuy.-S1-2Ip
TILE CH ] Detete HITLE [ Change [ Addilion
NAME AUER, WALTER D NAME
STREET ADDRESS | 2737 GARDEN ST, STREET AODRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP
TI3LE [ Delets TITLE {] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIvy-§I-21P
THLE 7 Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2ip

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atlachment with an address, with all other like empowered.,

smnmune:sz Theresa L Auere.  3/29/0 7 239567 -0l

SIGNATURE AND TYPED OR PATNTED NAME OF SIGNING OFFICER OR DIRECTOR Dafl / Dayumea Prone »

~¥




