2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P97000060091

1. Entity Name
DE'JAVU SALON, INC.

04-30-2007 90840 002 ***150.00

Principal Place of Business

11018 OLD ST. AUGUSTINE RD. #122
JACKSONVILLE, FL 32257

Mailing Address

JACKSONVILLE, FL 32257

11018 OLD ST. AUGUSTINE RD. #122

“4009819°

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, sic. Suite, Apt. #, etc.

04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3464739 Not Applicable
Fal Count Zi ;
P ouniry ' Couniry 5. Cerlificate of Status Desirad W $8.75 addttional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Namea

SMITH, ANN K ESQ.

550 WATER STREET, STE. 1150
JACKSONVILLE, FL 32202

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar wilh, and accepl

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agen and title il applicable.

(NOTE: Registared Agent signatura sequired when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Delete TE [ change [ Addition
NAME MORTON, JOHN NAME

STREET ADDRESS | 5049 BEIGE STREET— smeeranoness | f 2082 BACkw iwo DEIVE

CiTY-ST-2IF JACKSONVILLE, FL 32258 CIY-S7-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-5T-2IP

TIE O elete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CiTy-51-21P

TIME O pelete TITEE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CIry-ST1-2IF

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-§1-21P

TITLE [ Delete TIILE [T Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this fili

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: 9%” L. Maton \Jokn €. Morton

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“d

¥ 27-07 (509 £29-598

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




