2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMERT # s24525 Apr 14,2006 08:00 AN
T oty tame Secretary of State
JVIC SALON, INC. ry
Principal Place of Business Mailing Address
6220 S ORANGE BLOSSOM TR £220 § ORANGE BLOSSOM TR
SUITE 807 SUITE 807
2. Principal Place of Business 3. Malling Address -
Suite. Apt. & etc. Suite, Apt. #, etc. 15t MOORE CR2EN34 {10{05)
City & State Cily & State | 4 FE{Number Apphed For
59-3044268 [t Appiesie
Zio Loumry Zp Country 5. Certificate of Status Desired O geaegesq S?:;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name S
SCHICK, DAVID L - - — =
301 E PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400 ' -
ORLANDO FL 32801 _
City FL Zip Cede

8. The above named entity submits thiz statement for the purpose ot'chaﬂgir\g its registered office or registerad agent. or both, n the State of Florida. | am familiar with, and dcceps

the obligations of registered agent
17/ N

INOTE Regslomd Agert Sinaluig requund when somstanng) = pate

e L7 %
Sanatare. Wped or prntod name of toqistered aganl and Rie f applicatic

- e — .

H Ft;iE NOW.{;-S $EE ls;' # 5.0‘{)5 00 - 8. Elsction Campaign Financing §5.00 may 2e
After May 1, 2006 Fee Will Be $550.1 ‘ Trust Fund Gonmbution, ] Added to Fees

Iake Cheek Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

it PO O Detete e G Change [ Addtion

HAME REESE, KONNIE L NAME

STREET ADDFLSS |6220 S ORANGE BLSM TR STRTET ADDRESS LNOno0s0e745

o |ORLANDO L a1 2 04/ 23705 -B005E-014 150,

it ™ M pelesa TLE [ change [ Addition

NAHE BRIGGS-TOPERZER, JODI HAME

SIRLET ADPRESS 16220 § ORANGE BLSM TR SIREET AODRESS

CITY- §T-2IP ORLANDD FL CHY . ST-2IP

Tt ’ Ttz § o [3oharge [ Adeiiv:

NAME NAME

STREET ADDRESS STRLET AGDRESS

CiTY-53- 0P CHY-ST-2P

e ' [ Delets TILE - O Dchage [ Addiie

NAME NAKE

SIBECT ADDRESS STRECT ADGRESS

CATY-ST- 7P ' CITY-5T- 28

TLE O peleke e O change  3adats

NAKE NANIE

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P LRY-ST-21P

e O erte I Ol change [ Adcite

NAME MAME

STRECT ADDRESS STRLET ADDRESS ~

CIry-Si-ZP CRY-53-4F

12. | hereby cerly ihat the information suppiied with this fiing does not qualily for the exemphions contained i Section 119, Flonda Siatutes. § further certidy thal the information
indicated on s repont or supplememal report is true and accurate and that my signature shall have the sama legal effect as f made under Jath; that | am an officer or director
ol the carporation or the receiver or trustes empowered to execule 1his report as required by Chanter 637, Florida Statutes; and that my name appears in Block 10 or Bioek 11
i ghanged, or on an altachinent with an address, with ali other like empowered. i

sianaTuRE: _ Yonme L REESE A ifacre ‘fﬁé’/ﬂi{ L0 ¥ )<

SIGRATURE AND TYPED OR PRINYED MAME OF SIGNING OFFICER DR DIRECTOR Date Daybme Phona




