2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 17,2006 08:00 AM
P fgug:NLa{ntAENT # P98000056731 Secr,etary of State
MICHELLE'S SALON, INC.

Mwcipgt Mace of Business / Mailing Address -

5230-11 BAYMEADOWS ROAD ) 5230-11 BAYMEADOWS ROAD
IACKSONVILLE, FL 32277 - IACKSONVILLE, FL 32217
o e = R
Sulle, Apt. ¢, etc. Sulte. Apt, #, etc. 04122006  Chg-P CR2E034 (11/05)
Cry & Stz City & Sate ) 4. FE! Number IApphEd Far
A 59-351 8535 Nol Apphead
Ze T Country e Couniry 5. Cervicate of Status Dasired [ ?i‘gfqt‘?{?:éﬂmﬂ
6. Name and Address of Qurrent Reglstered Agent 7. Name and Addrsss of New Registersd Agent
Narne
NEWTON, CUFFORD B . L
10162 SAN JOSE BOULEVARD . Street Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32257 -
Ciy FL Zips Code

8. The abuve nemed enuYy Submils Trs stglemart tor the purposa ol ghenging its registered offica or registered agent, or boll, in the State of Flarida. | am familias with, and accer

the cbligations of reg%ent MJ
SIGNATURE ‘/[/flp é

Sigraturs lyWums of 1eqratered agent ard fitte i apphcable. T ROE: Bep-slersa Agent shiraird reatltad wham reinstaung) ! UATE
FILE NOWN! FEE IS $150.00 ~ ~ | 9 ElectionCampagn Financing $5.00 ey ce
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
m_1_D:’ CFFICENS AND DIRECTORS 1. ADOIMONS/CHANGES TO OFFiCEﬁS AMW i
TinE D ] 0 tetese L [JChange [ Adrtee-
HARE SPENCE, MICHELLE O MARIC S
) - =
SIREET AOURESS [ 5230-11 BAYMEADOWS ROAD SIRLET ADURESS fl:_il_}l]!ﬂ{}fl:t 131 %B "
or-sizP | JACKSONVILLE, FL 32217 1y S5-7P 04/23/06-8D112-018 150.00
HIE £ petete T ] Change 1 Autdition
NAME NAKIE
SIHEE ] ADDRESS STRELS ADDRESS
S-S GITY-5T-7
HiF IR TLE O Ghange ] Addition
NAME HAME
STRELT ADGRESS STREE ] ADGRESS
Cily-57-2ip LR -ST-TP
T 1 et e T Change £} Addition
ANE NAME
SERELY AETRESS STREET ADDRESS
Giry-sT- e GITY-sl-2e
L
TiTEE T peiste e 3 chenge T Adsitien
HAME HAME
STREET ADGACSS STREET ADCRESS
I CITY-SF-2IP
(18 . 1 celete 13 O crenge [ Additan
TAME NAME
STRLET ADIDHESS STREET ADURESS
CITY-5T-11p Gy -ST- 219

12, 1 heraby certly that the wformation supphied with this fitin g does not quaify for the exemptions cortained it Chapter 118, Florida Statules. | further certity that the infarmation
indicated on this report or supplemantal report is rug and accurate and it wy sigheiue shall have the same lagal effect as it made under oath; that | am an ofircer ar director
o the corporation of the receiver ar trustee empowered 1o execule 1his repont as réquired by Shapler 607, Florida Statutes; and that oy name appears m Block 10 of Block 1141

changed, o on an attachmerg with an addeesg? with all other §i
SIGNATURE: ij/f/.a %
e B vy AR e Batn ¢ i Tl o5 e voad

E AR TYDREN £% DR TEDN NANE (Y e



