2006 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

F A

. FILED

DOCUMENT # P29000065690

1. Entity Name

A VILLAGE SALON OF CITRUS COUNTY, INC,

Jan 31, 2006 08:00 AN
Secretary of State

Mailing .Acidre;s

345 NE 16TH AVE,, UNIT §
CRYSTAL RIVER FL 34425

Principal Place of Business

345 NE 10TH AVE,, UNIT 5
CRYSTAL RIVER FL 34429

IR O

2. Principal Place of Business B 3. Mailing Address
Surte, Apl. #, gic, Suite, Apt. #, eic. 1st MOORE CHA2EN34 {10/05)
City & State City & State 4, FLI Number ) Apphed For
59-3615540 " [Not Applicet
z ¢ i et ditional
e Country 2t ey 5. Cerlilicaie of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
o T " i Name - - .
ADCOCK, MAUREENB — . ,
s a -
345 NE 10TH AVE., UNIT 5 Street Address (P.O Box Numbar is Not Acceptabia}
CRYSTAL RIVER FL 34429 - -
City T FL Fip Code

8. The above named entity submits this statement for the purpose of dhanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acoe

the olshigations of registersd agant,

SIGNATURE

Snakute, fvped &7 prated name of regestarad agent and Ule f applicabie

NOTE Registorad Agem gignature romquired wh%!a.nstaﬁnu)

- CATE

FILE NOW!! FEE IS $15000
After May 1, 2006 Feg Will Be $550.00

9. Tiection Campaign Financing  $5.00 May T

Maie Check Payable to Florida Department of State Toust Fund Contrioution. - L1 Acded ta Fees
10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PSTD 7 batate e ClChesge  LJAW
MAME ADCOCK, MAUREEN HANE O0N4aES3R1 -
STREET ADDRESS | 345 NE 10TH AVE., UNIT 5 STREET ADDRESS - D205/ Tk -B007E-0228 150,00
CiTy-SE-2ip CRYSTAL RIVER FL 34429 Ory-ST.21P

e VD ‘ T oetete e Dl change A
NAME ADCOCK, JERRY NAME

STREETA0BAZSS {P.C. BOX 5045 STHEET AR0RESS

Cn-s-2F - JCRYSTAL RIVER FL oimy-St-7p

itk T3 Gelste e Cdchange  [Gac:
NAVE NAMF

STRET ADDRESS STREET ADDRESS

CITY-51-7iF &y -$T-2F

TILE T pelete TIHE Dichange  Ciad
HAME § twe

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T- 7

TIE {77 pelete TiE CicChange A
HAME HAME

SIRCET ADORESS STREET ADGRESS

CITi-51-2P oiTy 5179

e 1 teiote TIE (T Change 3 A
NAKE NAME

GTREET ADDRESS STREET ADGAESS

CTY-57- 2P CITY-8T-71

12. | hereby certfy that the micrmanon sugphed wi‘!h'm;s filing does not quality for the exemplions cbﬁ_téinedi'\ Section 119, Florida Statutes. 1 further certify that the 3nfbn’mﬁ:
ndicaied on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it mada ynder oath, that § am an officer or direc’

ot the carporation o the recelvar or trustee empowerad 10 execute this raport as reg

it gchanged, or on an altachment with an address, with alf ather lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

wired by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Biock

-



