2007 FOR PRORTSORPORATION
) ANNUAL REPORT (AR) FILED

\]\ é_/J/CUMENT # F26062 Mar 05, 2007 08:00 A
1>Entily Name S
ecretary of State
THE SCISSORSMITH SALON, INC. ry
Principal Ptace ol Busincss Mailing Address
% JANE E SMITH % JANE E SMITH
1500 E MAXWELL STREET 1500 E MAXWELL STREET
2. Principal Placo of Business - No PO Box # 3. Mailing Addross
Suita, Apt. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/08)
Cily & Slate City & Slalo 4. FEI Numbor 59-1864426 Applied For
Not Applicable
Zio Country Zio Country 5. Corliicato of Stalus Desired O gg'gfq:iiﬂ“o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglistered Agent
Name . -
SMITH, JANEE -
1500 E MAXWELL STREET Street Address (P.O. Box Nurnber is Nol Acceplable)
PENSACOLA FL
City FL | Zip Codo

8. The above namod entity submils this stalemonl for the purpose of changing its registared olfice or registerad agenl of bolh, in tho Stale of Fictida. | am familiar wilh, and accepl
lhe obligalions cf regislered agent

SIGNATURE
Sghature, typad e prnted narme ol regrslered agenl and hile © appecable. (NOTE: Regsiarea Aganl siguaiune requiteds when remnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion [0 Addedto Fees
Make Check Payabie to Florida Department of State
10. ) OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. op [ pelele i O Change 3 Addilion
NAML SMITH, JANE E Ml
siur1Anp ss | 1500 E MAXWELL STREET SINITADINE S hdas
_cnv-si-zp | PENSACOLAFRL . — - -——- ) CHIY-SI- 2P ~(112 150,00

o % F] Delele il O change [ Addinen
) NAME
d) IR T AL SS

Cly-s1-1°

é ééﬂ F\’ 1 petete HI O change  [Z] Addition

NAML

r‘[ l n . STALET ADDIY 55
L ¢ w e/\/@("( €Ny 814

Delete o [ change [ Addilion
NAMI
STRETADDRI S8
CUY-S1- 7P

Delele 1nt []change [ Addition
NAMI

SIRFET ADIFY 55
CIY-SI- /1P

Delcle [lilg [ Change [ Addilion
NAMI
I SIREE T ADDRE S5
CIY-ST-2IP ' CITY-81-2(P

Zz.

)
A
=
N

12. | hereby cerlily Inat the information supphod with this filing does not qualify for tho exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicatoa on this report or supplemental repert is trug and acéurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of tho corporalion or the recaiver or Irustee empowared o oxeculo this report as roquired by Chaplar 807, Florda Statuies: and that my name appears in Block 10 or Block 11

il changod. or on an allachpmgnt with an addross, wilh ail olhor ke gmpowaeroad,
SIGNATURE: é%uc & Suve £.Smith 3107

}ﬁfmrunr. /ansn‘un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimw Phone 4
— . )




