2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000072843 Mar 05, 2007 08:00 A
1. Entty Name Secretary of State
ST. JOHN CLLIB SALON, INC.
Principal Place of Businoss Mailing Addross
675 OAK TREE TERRACE 675 OAK TREE TERRACE
ARTCATMAIN D
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrass
Suite, Apl. #, otc Suile, Apl. #, ¢lc. 1st MOORE CR2FE034 (101’06)
Cily & Slale City & Stale 4. FEI Number Applicd For
59-3582779 Not Applicablo
Zp Country Ze Country 5. Ceorlficalo of Status Dostred O Eg'z‘esqa?:;io"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
Name
PAUL, MARY ANN
675 OAK TREE TERRACE Sircel Address (P.O. Box Numbar is Not Acceptable)
DELAND FL 32724 ’
City FL Zip Code

8. Tho abovo namod entily submils this staloment for the purpose of changing its registored office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
lha obligalions of registared agent.

SIGNATURE
Signature. typad or prnted name of regstered agent and tilg - apphoatie. {NOTE: Regtarad Agani sighaturd requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 FB? Wil Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payabis to Florida Department of State
10, QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PAUL O pelote Tne [ change [ Addilion
NAME PAUL, MARY ANN ' NAME
siiger aporess | 675 OAK TREE TERRACE STREET ADDRESS i
Y- SI-7IP DELAND FL 32724 CIrY-SI-JIp o) }.'Hlj“'i-gll-{]ﬂ?] lﬁﬂ4 0N 1{;{_"1 . ﬂn
THLE 3 Delele e TR Change 7 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF Ciy-si-4ip
T [T Detele TE O change  [J Adduion
NAME . NAME ’
SIREET ADDRESS SIRLET ADDRESS
CITY-ST-21P CITY-S1-2IP
WILE {2 Detete TIRE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADBRESS
CIry-S1-21 CIlY-8I- 2P
1NLE [T Delete TILE [ change  [] Addision
RAME NAME
STREFT ADDRESS SIRET ADDIESS
CIiY-SY-7IP CHTY-ST-7IP
TLE [ petele TIILE [J Change  [] Addition
NAME NAME
SIREET ADDRE SS SIREET ADDRESS
CITY-S1-2IP cny-s1-21p

12. | hereby cortify that the information supptied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statules | further certify that the information
indicaled on Lhis report of supplemental report is truo and acqurate and that my signalure shall have tho sama lagal offecl as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee eampowered o efpcute this report as required by Chapter 607, Florida Statutos; and that my namao appeoars in Block 10 or Biock 11

it changed, or on an allachment with an addross, wilh gl olgr like empowered.

SIGNATURE:
PRINTED MAME JF SIGNING OFFICER OR DIRECTOR Deate Daytme Phong # V4




