2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

7 74831
DOCUMENT # pe700007483 Secretary of State
- » of¢ e of¢
SALON SEBOW, INC. 03-10-2006 90018 050 150.00
Principal Place of Business Mailing Address
385 HWY 98, STE 80 385 HWY 98, STE 80
2. Principat Place of Business 3. Maling Address
Salon Sebo S AYS N 9% £
Sute. ’%’;é# ate. Suite. Apt. #. . 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
estin FL Destin FL 59-3469018 Not Applicable
Zip 25Y | courgv A 82’32 Z0 8%”?:‘ 5. Cerlificale of Status Dasired  [3 'iae-g?q 3‘[’:(;““”3'
i 6. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CLAY, PATRICIA J | Pk ¢ 1Capn Senny Clecen, .
385 H'\NY 98 STE 80 Street Address (P.Q. Box Number 3 Not Acceplable)

DESTIN FL 32541
- 39S Hwy 9 _te O

CiwD@ﬁ-]';(\ FL ZmCoded‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am {amiliar with, and accept

the obligations gjf registered agen? l/\ 2
SIGNATURE cD - 2-@ (D

S<g'mlus Iyped or printed naul Jugwdemd Agant and tilie @h:ah[u (NOTE" Regislared Agent signature requirad when reinstaing} - DATE

. FILE NOW'!' FEE 1S 5150 00.’
) After May 1, 2006 Fee Will By "$550 oo ‘
»M ke Check Payable to Flonda Department of St e,

8. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution. ) Addod to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 Detete TILE [C] Change [ Addition
HAME CLAY, PATRICIA J NAME

STREET ADDRESS (385 HWY 98, STE B0 STREET ADDRESS

CIY-ST-21P DESTIN FL 32541 CITY-ST- 2t

TITLE 1 Delete TMLE [JChange  [T] Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-71P

THE — - . oo _ me | ) _ . [JChange (T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71P CITY-ST-2IP

TTLE O Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ Detete TITLE [ crange  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF onY-S1-2F

TTLE O pelete TITLE [CI Change [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-21P : CITY-§1-2IP

12. | hereby ceriy that the information supplied with this filing does nol quality for the exemplicns contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or truslee empowered 10 execuie this repo as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. ar on an attachmeny with an adadress, with all g
SIGNATURE: R DRIOL  F§0LSH-ITTT
OF SIGNNG OFFICER on GIRECTOR ™ yiime Phane §

SIGNATURE AND TYPED OR PRINTED NA




