FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name .

SHARYN ROCKETT SALON, INC,

Principal Place of Business Mailing Address

338N 12TH ST 338 N 12TH ST 40009023

FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

R T I
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number AgpliedLFor

59-3451585 ot Applicable

“p Souniry Zi Country 5. Centificate of Status Desited [ ?i'ggqgf:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROCKETT, SHARYN
338 N 12TH ST Street Address (P.O. Box Number is Not Acceptable)

. FLAGLER BEACH, FL 32136

City FL ’ Zip Code

-.B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

“SIGNATURE
Signatura, typd or priniad name of registerad agent and tile if appiicabie. ¢NOTE: Registered Agent signatuse requited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O Delete TITLE [Cchange [ Addition
NAME ROCKETT, SHARYN NAME

STREET ADDAESS | 338 N 12TH ST STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH, FL 32136 CITy-S1-2P

TITLE D O Detete TILE [ Change [ Aadition
NAME ROCKETT, STUART C NAME

STREET ADORESS | 338 N 12TH ST STREET ADDRESS

CITY-ST- 2P FLAGLER BEACH, FL 32136 CITY-81- 0P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2IP CHY-ST-71P

TITLE O Delete TITLE [ Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-S1-2IP

YITLE ] petete TITLE [O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-21P

TME 1 Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. § hereby certify that the information supplied with this filing does fot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentavitty an address. with all other like g wered. )
SIGNATURE: S%MJ/?L.@Z peroll. ?JL R, 2W7-356%3 7% 33

7 SIGNATURE AND TYPEG'OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR ale Caytime Prone ¥

~




