FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000038277 01-29-2008 90009 033 ***150.00

1. Entity Name

SALON PANACHE, INC.

Principal Place of Business Mailing Address quu 1 Lilw

931 N. STATE ROAD 434 931 N. STATE ROAD 434

SUITE 1095 SUITE 1085 ,

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ‘ '

SRS D B R ARG R SRR ML
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3444713 Not Applicable
Zip Couniry zip Couniry 5. Cenificate of Status Desired 1 38'75 Additional
' Fee Required

. 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
N Narmng - . N LO " —
WALSH, BARBARA A PS g Ul;{{‘{OZZL - Nqu fe £
931 NORTH S R 434, SUITE 1095 tregs, Adcyess (P.O. {Teer' ol Acgep
ALTAMONTE SPRINGS, FL 32714 7231 Af State Lo ¢ ff?f/

_'5604'6 JOZS ‘
M flgmonte Sprmgs  FL [ "991¢

8. The above named entity submils this statement lor the purpose of changing its regisiered ollice or registered agent, or béin, in the Hate of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

S M < Sodomn lfawog’

Signature, typed or printed name ﬂrleulsle'eﬂ agert and utle il aophcable {NGTE Registered AMS&@@ r@QuIredt when rensiamg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10, CQFFICERS AND DIRECTCORS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE \'al 4 Delete TLE ) ) . 3 change [ Acdition
NAME FLOWERS, ANN M NavE endrizei, Lourse €,
§ , STREET ADDRESS ¢ /
STREET ADORESS | 530 E CENTRAL BLVD, #803 73/ Al f:g 3 p S {C /0@
cr-si-27 | ORLANDO, FL 32801 CITY-57-2Ip paryy . L S
TITE PS A Detete ILE [ change [ Addition
NAME WALSH, BARBARA A NAME
STREET ADDRESS | 306 CLUBMOUSE LANE STREET ADDIESS
GiTY-ST-2IP WARMINSTER, PA 18974 CITY-ST-211
e [ Delete TALE Tl Change [ Addition
NAME NARIE
STREEF ADORESS STREET ADDRESS
GITY-S1-2IP CITY-53-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST- 2P ciy-§1-2°
TITLE O Delete TITLE [ Change  [] Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
Ciry-S1- 2P CITY-S1- 4P
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2F CHTY-81- 2P

12, | hereby certily that the information supplied wilh this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver gr trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmenl wi address, with all other like empowersd.

oo On \-Q4 -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWE% Uate Daylime Prone ¥

SIGNATURE:




