FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000106380 R 04-28-2006 90206 031 ***150.00

1. Entity Name
HAIRITAGE, INC.

Principal Place of Business Mailing Address 6 0 0 3“ 848

100 S. 4TH STREET 100 5. 4TH STREET
EEESBURG, FL 34748 IS LEESBURG, FL 34748 15
AR ARG R A0 ORI
A8 Emermid Lawe |3 merstd Lae
Suite, Apt. #, etc. Suna Apt. #, eic. 03132006 Chg-P CR2E034 (11/05)
Clty & Stal Clty & State 4, FE! Number Applied For
eshurg  FL eeshury Fo 20-0256359 ot Appicania
~ T
)ﬁ’] \‘.?’ Coumry"S. 3 Lf_-, .1(_ Y 00&"3‘ 5. Cortificate of Status Desked a Eeae Zesqu’:ggm'
8. Name and Address of Current Registerad Agant 7. Nama and Address of New Ragisterad Agent

Name

VWATHERELL, VERSIE

28 EMERALD LANE Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE
Signature, typed or printed name of reg:stered agent and Ltia if appxicabis. {NOTE: Regstared Agam gignarure requinsd whan renstaing) OATE
- FILE NOWNI-PEEIS $1at:0n-f-—— |- - ElectonCampaignfinencing——  §$5.00 MayBe- |+ —— — - —
After fay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P,vP [ Deleta TME O crange [ Addition
NAME WITHERELL, VERSIE NAME
STREET ADDAESS | 28 EMERALD LANE STREET ADDRESS
CITY-S7- 20 LEESBURG, FL 34748 CITY-ST-2F
Tme SECR [ Delesn HIE [Jchange [ Addition
NAME WITHERELL, VERSIE NAME
STAEET ADDRESS t 28 EMERALD LANE STREET ADDAESS
CITY-5T-ZP LEESBURG, FL 34748 CITY-ST- 7P
TIfLE {1 paleta TIME [ crange 3 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2PP
THLE O elets TINE [ Ghange [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST. 2P ory-s1-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
THILE [ patere TIRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$E-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or supplemental report is true and accurate and that my signatuse shall have the sama legal effect as if made under oath; that | am an officer or clrector
of tha corporation o the receiver or tiustee ermpawered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 of Block 11 I

changead, Of on an attachmant an addrgss, wnh all other like empowered.
SIGNATURE: j \Z:/wu W Pass . 4 -3¢ ’04 352-798-5350
l

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytims Fhona #




