FILED

2008 FOR PROFIT CORPORATION" Jan 24, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000072843

1. Entity Nama

ST. JOHN CLUB SALON, INC.

Principal Place of Business Mailing Address
675 OAK TREE TERRACE 675 OAK TREE TERRACE
DELAND, FL 32724 DELAND, FL 32724

LR

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

58-3592779 Not Applicable

$8.75 Additional

5. Cartificate of Status Dasired a Fee Requlred

6. Name and Address of Currant Registared Agent

PAUL, MARY ANN . DO NOT@i}.WRlTE.

675 OAK TREE TERRACE

DELAND, FL 32724 ' . IN THIS ] SPACE ) :

i

W o woeo . "

8. Tha above named entity submits this stalermen for the purpese of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registernd agent and btls f applicable {NCTE: Ragsterad Agant signature requrred when reinstating) DATE

e . .7 N Vs
FILE NOWIlh FEE IS 3150 00t - " 9 Elestion Campalgn Fmancnng 55 00 May B
e rmAdded 1o Fees.
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R Tors I T e

1

4- T E T e

-8 0 gns S 1_ L
*:-uu.,. Y -

. k) -
iy l-..h-,,c

10.... . — OFFICERS AND DIRECTORS I AT
". . . faanal i’“l“&{"‘] N;l
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TTLE PAUL A .o :
NamE“ - - -|-PAUL, MARY ANN e BRI IR

smssmmsss 675 OAK TREE TERRACE - - - . S ) Caast
orv-sT.ze © | DELAND, FL 32724 - ’ ol U!:Ii'ILlﬂl'l"r"ﬂ ﬁ:'f' - '

o | s 25,03 50030-022. 150,00 .
HAME s T e .

STREET ADDRESS
CATY-S1-2P PR ‘ .

TTLE ’
NAME o S .. :

STREET ADDRESS . : DO N OT WRITE

Ciry-81-21p

- IN THIS SPACE

CI¥Y-ST-2IP

" om-st-ze ;¢

TITLE
NAWE . [ [
STREET ADDRESS ) : ' :

FTITLE ’ s
“ NAME ===~ — bl
" STREET ADDRESS |-~ ..

CITY-ST-4P 4 ~

S v . ' RPN - S ety ..'.‘: doa

12. | heraby ceftdy that the information supphad wnh this filing does not qualily for tha 'Bxemptions- contained in Chapter 119, Florida Statutes. | further certify that the |nlormatron
indicated on this report or suppfernemal report is true and accyirate’ and that my. signature shall have 1he same legal effect as il made under oath; thal | am an officer or diraclor
of the corporation or the receivgr orfrustes empowerad 1o axeuta this report as requlred by Chapter 607 Florlda Stalutas and that my name appears in Block,10 or Block 1 vit

changed. or on an altachment fvi n acddress, with al gtrbr Ike smpowared. -

AME OF BIGNING OFFICER OR DIRECTOR Dayume Phone ¥

SIGNATURE:

Secretary of State



