2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P07000094556

1. Entity Name
SAERVOLDS HAIR, INC.

Secretary of State

(03-24-2008 90076 019 ***150.00

- Principal Place of Business

Mailing Address

2520 5 TAMIAMI TRAIL
SARASOTA, FL 34239

2520 5 TAMIAMI TRAIL
SARASOTA, FL 34239

AVUULTHE

2. Principal Place of Business - No £.0. Box # 3. Mailing Addrass

AT AN AR

Suite, Apt. #, efc. Suite, Apt. #, stc.

01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
Zé - Q"é / ;! < ‘ Not Applicakle
Zi Count Zi Count iti
P ountry P ountry 5. Cortificate of Status Dasired O $8.75 Additional
—— . . - o Fee Required .
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama

SAERVOLD, LESLIE
2520 8 TAMIAMI TRAIL
SARASOTA, FL 34239

Streat Addrass {P.O. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE
" ‘_- Signature. typad o printad nams of registared agent and tite 1 applicable.

-

{NOTE: Registarad Agent signature saquirsd when renstaling)

DATE

FILE NCWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O  AcddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Changs  [T] Addition
NAME SAERVOLD, LESLIER NAME
STREET ADORESS | 2520 S TAMIAMI TRAIL STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34239 CITY-§T-2IP
TITLE (] O pelete TITLE [ Change [ Addition
NAME SAERVOLD, ARILD J NAME
STREET ADORESS | 2520 S TAMIAMI TRAIL STREET ADDRESS
CITY-$1-2IP SARASOTA, FL 34239 CrY-5T-2IP
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-51-21P
TIME O elete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-S1-2iF
TILE O velete e O Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-51-21P CITY-§T-21P
TILE O petete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IF CITY-ST-ZP

12. | hareby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal sifact as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Fiadda Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the receiver gftrustas empi
her like empower,

changad, or on an ataghment ap adgres:
SIGNATURE: ‘qy IA
-

SIGMKTURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WG A B _F99S FoirD

Dets Deytime Phona #




