2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PQ_QUIVIENT # P99000111267 Feb 04, 2008 08:00 AT
. Entity Name - S
ecretary of State
JOSEPH THOMAS SALON INC. -
Fri:cipai Placs of Business Mailing Adoress
21301 TAMIAMI TRAIL 21301 TAMIAMLE TRAIL
SUITE 430 SUITE 430
2, Pranzipol Plage 2 Businaas - N PO Box # 3. Maiiing Addrass
S, ApL # elc, Suile, Apt. #, e . 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numbet Apphed Fort
650963993 ot Apdicabis
o] Ha z, .
el GCouniy P Ceantry 5. Certficate of Status Desired O fg'ggl:?:ém"a}
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registared Agent
| Name
SURDOLISK], L EQON C
21301 TAMI,AM_I TRAIL Srreat Adoress {P.O Box NMurmber s Nat Acceptabla)

SUITE 430
ESTERQ FL 33928

City FL Zity Cocle

8. The anove named antily submitg this statement for the pursose of charging its registered office or regisiered agent, or eotn. in the Siate of Flonda. | am famihar with, and accept
the codigations of registered ayent.

SIGNATURE
T ANMLe R A PO Banie 0T 1fd a0 e v T Ee | i sazin {LOTE Fegisir-10C AQUr 10T UIFAS wnn momyiln: DATE
4/ 9. Elacuon Camoaign Financing $5.00 May Be
‘ e N e SR Trugt Fund Contruion. [ Added 1o Fees
ke _F_Iqﬂ_d{q ‘Department of State .
OFFIGERS AND DIRFECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE D [J p=ete THLE L _ [JChange ] Aadingn
RAME SURDOUSK!, LEON C RAME U!_!E!UQ!_EE 12125
STREET ADRESS | 15627 SUNNY CREST LANE STREE? ADDRLSS D241 2 -20024-02 150 10
CITY-ST1-217 FT. MYERS FL 33905 CITY-57-21P
i 0 teele TOLE [ Crange  [] Aadilon
HAME 1LAHE
STREET ADDRESS STHEFY ADDRESS
CITY- 57217 oIy -S1-21p
1L O pawe THLE [ crange [ Addmon
NAME HAME
STREET ADDRESS STREET ADIRESS )
LITY-8Y- 28 LITY-57-71P
T I peete L O} Chiange {7 Addition
HAME HAKE
SIREET ADDRESS STREET ADDRESS
2IT¢-51-21° GITY-51-7P
(3 { peigte TTILE {Jcrange (] Additon
HAME ML
STRELT ADGRESS STRLET ADORLSS
I C PO LY -51- 21
T [ Deete THIE O change I Astiion
MAME HAME
STREET ADGRESS STRELT ADDRLES
CITY-51-2F CiTY-531- 217

12, | nereby certify that the infarmation supplied with this filng doas not qualdy for the exemptions containad m Secton 119, Flarida Statutes 1 furtner certity that the information
indrcaled on this report or supplemental report is trug and accurate ang that ny signature shall have the same legal eftect as  made under ocath: that T am an oficer or dreclor
o the corporasion ar Ihe receiver or trustee empowered to execute tis report as required by Chapier 807, Florida Siatutes: and ihat my name appgars in Block 10 or Block 11
it changed, or on an attachment with an address, with ail ulhier ke empowe

SIGNATURE:

2/7 SOF

7 SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFIC

Cawy / / Darnmo Paare =




