2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # P97000082337

05-19-2006 90029 005 ***150.00

1. Enlity Name

SALON 911, INC.

Mailing Address guvJdoiy

815 E WASHINGTON ST
ORLANDOC. FL 32801

Principal Place of Business

815 E WASHINGTON ST
ORLANDO, FL 32801

ALK AU WA

05102006  No Chg-P GRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e AopiEa Fo

59-3472528 Nat Applicable

$8.75 additional

\ ifi f tus Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

SHANKS, BRYAN
815 E WASHINGTON ST
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title i! applicable. (NOTE: Fegiglerad Agenl signalure reéguirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME SHANKS, BRYAN

STREET ADDRESS | B15 E WASHINGTON ST
CITY-ST-212 ORLANDO, FL 32801

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

HAME

STREET ADDRESS
CITe-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP A\ Pa

12. | hereby certify that the informapbn supplied with this filing Hoes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is truefand dccwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeifer or ffustee empowerdd to drecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmeyy with §n address, wi ike empowered. . .
- wgt - 921
L1 20p 5%
7 —

Date Daytime Phone #

SIGNATURE:

P,
smm‘en?’nny{n OR PRINVEDRAME OF SIGNING OFF’:ER OR OIRECTOR
N

1




