..2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000086293

1. Ennry Name

SALON 2100, INC.

Frincipat Place of Business

8011 MERRILL ROAD #17
JACKSONVILLE FL 32277

Mailing Aadress

8011 MERRILL ROAD #17
JACKSONVILLE FL 32277

2. Pringipal Place of Busingss - No PO Box # 3.

Mailing Addrass

Suite, Apl. #, elc.

SJite, Apt. #, et

FILED

Mar 13, 2008 08:00 AM

Secretary of State

T

1st MOORE CR2EQ34 (10/07)
Cuty & Siate City & State 4. FEi Number Appued For
59-3538980 Not Apghicable
ap Coury Ze Launtry 5, Certficate of Status Desirad O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIGHT, JUDY
8011-17 MERRILL RD
JACKSONVILLE FL 32211

MName

Street Address (P.O. Box Number 1s Nat Acceptabiley

City

Zipz Code

FL

B. The apove named entily suprmits this sraterment for the purnose of changing ns registered office or registarad agent, or cots, in the Swate of Flonda. | am famuiar with. and accept

the: cliligalions of registered agent.

SIGNATURE

San e eped of ettt e of oy flzrad aerl et

Ie Parpicate.

OTE Regnise ASET | Sntlord felus s wnol™ «artalf g DATE

FHEE'NOW IiFEE! IS §150.00
After'May,1, 2008 Fee:Will Be'5550.00

¥

9, Erection Campaign Frrancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1(':!. OFFICERS AND DIR

11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TIHE P O peer nnr [ Change () Addition
NAME KIGHT, JUDY NAME
STREET ADDRESS | 2236 RIQ COVE DRIVE STREFT ADDRESS UOornges ':‘['3 i
env-51-2°7 | JACKSONVILLE FL 32225 CTY-1-21p 013/28/08-830026-008 150, (0
TLLE U Deete TnEe [Jchange [ Adonion
HAME MAME
STREFT ADDRESS STAFFT ANTIRFSS
CITY-5T-212 CITY-57-21P
It [ oaete TIME O Change  [C] Addition
NAME HAME
STREET ADDRESS - ) T T "0 smwEET ADDRESS B
LITY-$1- 2P GiTY-§1- 2
NNE O e TifLE O ctange [ Actiion
HAME HAML
STREET ADGRESS STREET ADGHESS
{ITY-ST-2 GITY-GT- 240
THiE [ Detele LE O change [ Avdwon
NAME MARIL
SIREET ADURLSS STACET A00RESS
Y -51- 4P LIy a1 210
TTLE O oeiee TITLE [JcChange  [] Andition
NAME HARE
STREET ADDRESS STREET ADIIRESS
Ty ST 28 CITY - 5T- 210

12. | haraby certity that the information supplied with this filing doas not guably for the examptions centaned in Section 119, Flerida Statues. | furiner cerlity that the intormaton
indicated an this report or supplemerntal report is true and accurate and that my signature shall have the same legal ettect as f mads under oeth; that | am an otficer or directer
of the corporaton or the receiver or frustee empowerad 1o execute this report 2s required by Chapier 607. Frorida Statutes, and that my name appears in Black 10 or Block 11

it charged, oron a

SIGNATURE:

soment with an address, wit a

alher ke empowersd,

ATURE Aﬁrwsuﬂ:} P?i}nﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Cate Day: min Fnoee




