2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P97000046851

1. Entity Name
SHARYN ROCKETT SALON, INC,

Principal Place of Business Mailing Address
338N 12TH ST 338N 12TH ST
FLAGLER BEACH, FL. 32136 FLAGLER BEACH, FL 32136

ORI A

01142008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P e ApPTEaFr

59-3451585 Not Applicable

0 $8.75 additional

5. Certficate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agant

ROCKETT. SHARYN DO NOT WRITE
FLAGLER BEACH, FL 32138 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, cr bolh. in the State of Flerida. | am familiar wilh, and accepl
the obhigations of registered agent.

SIGNATURE e
ignatur 1 ponted nama ol ragiatatan agent Gha e hGal OTE Registerea Agent signatule reguired when rainsialn -
Signature lyped qi ponted ol regiatatan agenl anhd ttiesl apphcacls {NOTE Rogistered Agent signat quired slaling} '.Ir'll':l"ll‘ll"i"" fi 5.-‘:?
_ _ . Fo A2 Ana-annna-ntd 150 00
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be e el
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, 1 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME ROCKETT, SHARYN

STREET ADDRESS | 338 N 12TH ST
CIY-51-7P FLAGLER BEACH, FL 32136

TILE D

NAME ROCKETT, STUART C

STREET ADDRESS | 338 N 12TH 8T

CITY-ST-2P FLAGLER BEACH, FL 32136

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ABDRESS
CITY-ST-7IP

12. | hereby carify that the information supplied with 1his filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made undaor cath: that | am an officer ar director
of the corporation or the recpiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 1
changed, or on an atiachmgnl with an address, with all other ike empowered.

La it - BopRvw Fom font— 7-3(-08 3565394 704,

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Cate Daytima Phone #

SIGNATURE: ,




