2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # V02611

1. Entity Name
SALON NICHOLAS I, INC.

Feb 02, 2007 08:00 AM:
Secretary of State

Mailing Address

2229 FIRST STREET
FORT MYERS, FL 33901

Principel Place of Business

2229 FIRST STREET
FORT MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

ARRIMSVRIRRE S

01282007  NoChgP CR2E034 (11/05)
4. FEI Number Applied For

65-0323621 Nat Applicable
5. Centificate of Status Desired [ $8.75 Addttional

Fea Required

8, Nams and Address of Current Regh od Agent

ORTINO, NICHOLAS A
2229 FIRST STREET
FORT MYERS, FL 33901

DO NOT WRITE
N THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am tamilior with, and accept I

the obligations of registered agent.

SIGNATURE
S

gnaturs, typed or prnted name of ngent &nd titks ¢

(NOTE: ReQizterod AQent sanatins requeedd whan rematatng) DATE

FILE NOWHI FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

UDOT0ns 1Az
$8.00meveo | (30,03, 07-B0023-014 150,00

10. OFFICERS AND DIRECTORS |

TME PVD

NAME ORTINQ, NICHOLAS A
STREET ADDRESS | 1415 BAYVIEW COURT
CIY-§t-ap FORT MYERS, FL

TME

NAME

SIREET ADDRESS
GiTy-51-2p

TIMLE

NAME

STREET ADDRESS
Cimy-ST-aP

TME

NAME

STREET ADDAESS
CiTy-ST-2P

TME

RAME

STREET ADDAESS
CiY-St-2P

TILE

NAME

STREET ADDRESS
CITY-81-2P

DG NOT WRITE
M THIS SPACE

12. | hereby certify that the information supplied with this lllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is frue an accutaie and that my signature shali have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an adgress, wilh all othgr lik powered.
M / ( Nichias . Ao) //,@/07 A29-324 43,

changed, or on an attachment

SIGNATURE:

SONATURE AMD TYPED OR FIRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daybrne Phone &




