2007 FOR PROFIT CORPORATICN .
ANNUAL REPORT (AR)

DOCUMENT # P97000092435

1. Entily Name

N

FILED
Apr 18,2007 08:00
Secretary of Stat

SALON ON THE BOULEVARD, INC.

Prncipal Place of Business

8507 ROQSEVELT BLVD
JACKSONVILLE FL 32210

Mailing Addross

5507 ROOSEVELT BLVD
JACKSONVILLE FL 32210

2. Principal Place of Busincss - No P O. Box #

3. Maiing Address

AR

Suitg, Apl. #. olc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE! Number 59-34757 Applied For
3475791 Not Applicable
Count Zi Counl
Zp ouniry ® ouniry 5. Cerlificale of Status Dosired O $8.75 Addtional
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Nama

LANE, DENISE ANN
5507 ROOSEVELT BLVD
JACKSONVILLE FL 32210

Street Address (P O. Box Number is Not Acceplabie)

City

FL Zip Coda

8. Tho abeve named cnlity submits thig statement for the purpose o! changing its registered offico or registored agent. or both, tn tha State of Florida. | am familiar with, and accenl

the obligations of regislored agenl.

SIGNATURE

Sgnalre, iypoud o ponleo namg O resie-ed agenl And bile ¢ erphaniie,

{NQTE" Regrstored Aguri Sighaunt radu rad whan remsialng) pATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
TrustFund Contnbution. [

$5.00 Mmay Be

Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

il PS 1 Detete e, Tl Change (7] Adainon
NAME LANE, DENISE ANN N

siner amtss | 5507 ROOSEVELT BLYD ST ADDH SS,

cuv-sizie | JACKSONVILLE FL 32244 CHY- 1 70

mn VPT (1 Delele i O Change [ Addilion
NARE LANE, LONNIE HINTON NAMT

s1arC) anpiss | 5507 RODSEVELT BLVD SIRFE | ADDIL S5 oy

CIY-$1-718 JACKSONVILLE FL 32204 G- - 7

il I natete s —— O Clange - 1 Addillun
NAM. NAME,

SINET ADBASS SITE ADDNLSS

ClY-S1- 74 Y- 1 2

e [ Detere N UDDDDG? 1 SB?—E Change ] Addilion
NAME ’ NAME f el "}—|__. .-:,__f s
STREET ADDAIESS SIRIET ADDHY 55 D4/28/07-80012-006 150, 00
COY- 51 7P Y S1-T4

i [3 Delete mic [ change  [J Addition
NAMI NAMF

SIRFL | ADDRLSS SINEEF ADDR! 88

CIY-S1- 49 AN ST 7P

linet O petete T8 [Jchange O Addition
NAME. AN

SIHEFFADIRLSS SINLET ADDRESS

CUY- $1- 219 TiTY-S1. 7P

*7 | hereby cortify that the information supplied wilh 1his filing dees not qualify for the exemptions contained in Section 119, Florida Statutos. | further cerlily that the information
o ghis report of supplemental repert is rue and accurale and Lhal my signature shall have Ihe same legat éflect as if made under oall: thal | am an officer or director
aihg,receiver or frustea empowered Lo axecuio tis roporl as roquired by Chapter 607, Florida Stalwios; and that my name appears in Block 10 or Block 11

{90/, ). P Sy,

S ZZZMI&K Own éﬁy&’

~wnanlwith an addross, WELB all other like empowered.

Y-19-¢7 Giy-385-859F

.G OfFICER OR DIRECTOR
ey

Date Daytime Phone #

—




