2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000039439

1. Entity Name

SALON BROOKS, INC.

Principal Place of Business

125 SUZANNE AVE
ORANGE PARK, FL 32073

Mailing Address

-125 SUZANNE AVE
ORANGE PARK, FL 32073
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4, FEI Number Applied For
59-3512484 Not Applicable

5. Certificata of Status Deslrad O $8.75 Additional

Fee Required

6. Nama and Addrass of Current Reglistered Agent

BROOKS, LARRY W
125 SUZANNE AVE
ORANGE PARK, FL 32073
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8, The alove named entity submits this stat
the obligations of registered agent.

/o

SIGNATURE

t for the purdose of changing its registered office or ragistared agent, or both, in the

State of Florida. | am familiar with, and accept

4/

Signaturs, typad or orimtée name of vnqln?é uﬁn( and titls H applicable.

{NOTE Registared Agent signature raquired whan reinstating)

/ / DATE

7

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $850.00

9. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS [

TITLE P .
NAME
STREET ADDRESS

CITY-8T-21P

125 SUZANNE AVE
ORANGE PARK, FL 32073 oo

VP

BROOKS, ROBIND
125 SUZANNE AVE T
ORANGE PARK, FL 32073
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CITY-5T-2IP
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CITY-51-2P
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CITY-S7-2IP
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12. 1 heraby certlfy that tha Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 'am an officer or director
of the carporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYBED OR M

changad, or on an anachnyddrass. with all other fike empowered.
SIGNATURE: 1 W
R NAME OF BIGNIXG OFFICER OR DIRECTOR
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