2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # P97000085078

1. Entity Name
SAGE SALON, INC.

(03-20-2007 90010 031 ***150.00

Mailing Address
5601 5 DIXIE HWY

Principa! Place of Business

5601 $ DIXIE HWY
WEST PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

quuIvosu

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

IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0797456 Not Applicable
Zip Country ap Cauntry 5. Ceriificate of S1alus Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name

RAE, BARBARA M
5601 S DIXIE HWY
WEST PALM BEACH, FL 33405

"?,:.A

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named endity submils this statement for the purpose of changing ils registered office or registered agan, or both, in \he State of Florida. | am Tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiire, tylbd of printed name of registered agent and bile f applicable

(HOTE Rogisiered Agent sigrature <equirer when rinstanig) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, j OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ’Xnﬂetg TILE ] Change [ Augition
NAME TOWLE, DEBBY NAME

STREET ADDRESS | 314 WILDEMERE STREET ADDRESS

Ciy-Si-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP

e DPTS {J Deete TITLE [ Change [ Addition
NAME RAE, BARBARA M NAME

STREETADDRESS | 1522 LINDA LOU DR STREET ADDRESS

CITY-S3-7IF WEST PALM BEACH, FL 33415 CITy-S1-2IF

TIILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-51-71P

TILE 1 Detete 1IMLE [J Change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CHY-ST-2IP

TITLE 7 tetele e [ Change [ Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oIy -ST-2F COY-51-27

TILE 71 Delete THLE Ol ¢hange [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

12. i hereby certify that the information supplied with this fnlirgg coes not guality lor Ihe exemplions contained in Chapler 113, Florida Statules. | further certily that the information

indicated cn this report or supplementai report is true an
of the carporation or tha recaiver or lrustee empowered 10 @
changed. or on an atl

SIGNATURE: ﬁfﬁ%k\;bf

aggurate and that my signature shall have the same legal effect as il made under oath; ihat | am an officer or director
(e, 1his report as required by Chagter 607, Alorida Statutes: and that my name appears in Block 10 or Block 1118
endith an address, with all other like efypowered.

M0

SIGRETURE ANOAYPED OR PRINVED NAME OF s:GN]\G QFFICER OR DIRECTOR

Oale I Daytme Phone 8




