2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063614

1. Entity Narme

HAIR BY IVEY, INC.

Principal Place of Business Mailing Address

1409-B MACLAY COMMERCE DRIVE 2036C WATSON WAY

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32308

N I CA MO EW AT AR
Sulte, Apl. #, etc. Sulte, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

56-2285622 Not Applicable

“p Country Zip Country s, Certiticate of Status Desired O ?g‘ggl';:’;;ﬁma*

7. Nams and Address of New Registered Agent

T vt Whiddon,

Sueet Address (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

SMITH, IVEY JEAN
1409-B MACLAY COMMERCE DRIVE

TALLAHASSEE, FL 32312
Q03 -C wedson Wa]
* Talshasse¢ FL | A%%ee

8. The above named entity submits this stalement for tha purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(Btkb{_/ywp\;ddDY\ L/,glb,ioq

SIGNATURE

Sigrature, 1yped or pnﬁe‘i reme of registered agen( and litls # apphcable. {NOTE: Registersd Agent signature raguired when remsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Firancing $5.00 May B¢
Trust Fund Contribution. O  Addedto Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e —_ - ?@ange OJ Addition
NAME SMITH, IVEY JEAN NAME L U;l M|dd0ﬁ

STREEY ADDRESS. | 1406-8 MACLAY COMMERCE DRIVE STREET ADDRESS D03~ aDedo ‘-*-)o‘-"lg

crv-sT-IP | TALLAHASSEE, FL 32312 oIry- 572 Talbhesstr 1 32

TITLE 3 elete TITLE [J Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CIFY-ST-2iP

TITLE 1 pelese TTLE O Change [ Addition
NAME HNAME —

STREET ADDRESS STREET ADDRESS _‘3 rkz &
CTY-ST-2P CiTy-T- 71 - o

TIILE [ Detete TiILE E Chang_ﬁ_;-rt 2] Addition
HAME NAME o I~ =

STREET ADDRESS STREET ADDRESS s D ;
GITY-ST-ZIP CITY-ST. 7P —_y 2

TITLE 1 Delete TILE = Chandg =Y Addition
HAME NAME on s

STREET ADDRESS STAEET ADORESS é = ;’
(ITY-S7-2p CITY-ST-2P X o

TITLE T Betete TITLE O Charé? [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-P

12. | hereby certify thal the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachiment with an address, with all other like empowered.
-
ad
SIGNATURE: dda G TA
Dayume Pnane #

SIGNATURE AND TYTR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

)




