2008 FOR PROFIT CORPORATION FILED

'DOCUMENT # P96000065138

1. Entity Name .

TOGETHER UNISEX SALON, INC,

Principal Place of Business Mailing Address
200 VINING CT 200 VINING CT
ORMOND BEACH, FL 32176 ORMOND BEACH, FL. 32176

VAW

01072008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 30, 2008 08:00 AM
"~ Secretary of State

4, FEI Number Applied For
59-3390445 Mot Applicable
$8.75 Accitiona!

g ) .
ah . i f Cesrad
'. ?‘ 5. Certficats of Status Des: O Fes Requred

2] [ 3 CC N

6. Name and Address of Current Reglstered Agant

DECAPITE, VINCENT A - ‘ ‘ ’

230 PELICAN AVE L DO NOT WRlTE C

DAYTONA BEACH, FL 32118 L INT QPACE. .. . ..o
| i INTHIS SPACE - .

8. The above named entily submils this statement for the purpose of changing its registered office or regisierad agent, or both, in 1he Stata of Florida, +am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugriature, tyoeu or panied nume ot registered sgent and Llie t epphcatie iNOTE. Rugnslared‘Anenl $IN3TH rEwrE when rengialing) DATE
FILE NOWL!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fao will ba $550.00 Trust Fund Contribution | Added ta Fees
10. OFFICERS AND DIRECTORS { :' R "
1nLE opP PP Lot
NAME DECAPITE, VINCENT A .
STREET ADDRESS | 230 PELICAN AVE e T UL
CIv-51-2P | DAYTONA BEACH, FL 32118 SETer e AR :
e S : LOA0ONA04249 .
A o 02A05/08-80062-001 150,00

STREET ADDRESS b — s e il . e
CITY-S1-21P . o e ) '
TITLE P e

S DONOTWRITE: -
e 7 INTHISSPACE

NAME
STHEET ADDRESS 4
CiTY-ST-2IP

TITLE

NAME

STRtEY ADDRESS
Ciry-si-2i¢

TILE
NAME
SIREET ADDRESS

e . L.
[ '

CITY-5T-21P R I P S B AR e

12. | hereby certily that 1he information suppliad with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental raporl 1s rue and accurate and that my signalure shall have Ine same legal effect as if made under oath, thal | am an oflicer or direclor
of the corporation or 1ha receiver or trystee agpowerad lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachmanf will ddre all other like emnpowared,
o | E~0F— (€ €73 200
/\

(
Dalg X Davune Prone s

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OFSIGRING OFFICER OR DIRECTOR




