FILED

Mar 26, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P98000106318 03-26-2007 90060 040 ***150.00

1. Entity Name
VONDA'S HAIR SALON, INC.

Principal Place of Business Mailing Address . 4 0 0 q 1 “ H b

1713 NORTH NOVA ROAD 1713 NORTH NOVA ROAD

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
03132007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE rae AopiedTe

59-3594965 Not Applicable

5. Certificate of Status Desired ] Eggi Lr:?:gﬁonal

8. Namea and Address of Current Registered Agent

o MASON AvEROE DO NOT WRITE
DAYTONA BEACH, FL 32117 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and htke f apphcable, {NOTE. Ragistared Agen! signature requ:rad when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME SACCONE, VONDA F

STREET ADDRESS | 1713 NORTH NOVA ROAD
CiTy-ST-2IF HOLLY HILL, FL 32117

TILE VSTD

NAME SACCONE, JOSEPH

STAEET ADDRESS | 1713 NORTH NOVA ROAD
CITY-SI1-21P HOLLY HILL, FL 32117

TILE e e - . - . . ‘,
NAME

gy DO NOT WRITE

et IN THIS SPACE

SIHEET ADDRESS
CITY-S1-2P

TITLE
NAME o
STREET ADDRESS
Ciy-§i1-2IP

TINE

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

<¢hanged. or on an attachment with an address, with all other like empowared.
SIGNATURE: Mfﬁm LRE S 3,/.,1%//97 35 -25Y - 982>

FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Deytime Phone &




