FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000012741 03-12-2007 90375 026 ***150.00
1. Entity Name
HOLLYWOOQOD HAIR, INC.
Principal Place of Business Mailing Address 01
5780 SWIFT RD 5760 SWIFTRD 400345
SARASOTA, FL 34231 US SARASOTA, FL 34231 LS
P oS R SRR O A

Suite, Apt. #, etc. Suite, Apl. #. elc. 02082007 Chg-P CR2E034 (12/06)

City & Stater City & State 4. FE| Numbey Applied For

655-0469483 Nai Applicable
Zip y Loty Zip Couniry 5. Cerlificale of Status Desired [J $8.75 Additionat
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, TERESA M EVAveFE, TEREIA
5780 SWIFT RD Sireat Address (P.O. Box Number is Not Accepiable}

SARASOTA, FL 34231

35780 Jwipr LoAp
VW SAakaSorn _F FL 1 §92%,

8. The above ubmits this statement for the pugpose of changing its regisiered oflice ¢r registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligajions of regiglered agg
SIGNATURE o ‘:{// é;:(/ a7
DATE

ﬁmu[uri tvped or,prm'.eu name ol reg’Wm }rfa trita if appicable (NOTE Regisiared Agenl signature requirect when renatateg)

>

FILE NOW1I! FEE IS $150.00 9. Etection Campaign F.lnancéng $5.00 May Be

After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PD O petete Tt Po X Charge (] Addition
NAME THOMPSON, TERESA NAME EVANOEE, TEREI
SIREET ADDRESS | 5780 SWIFT RD SIREETADDRESS | "7 F o SJwteET R
ory-sT-ZP | SARASOTA, FL 34231 OSSP | CA RAfoT P 2912
TITLE [ pelete TITLE 4 [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciiy-s1-2IP CItY-ST-21P
TIRLE O Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-51-2P CITY- ST-2IP
TITLE ] palele TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§7-2P CITY-§7-21P
TIMLE (7 Delete ME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CIY-§T-71P
TITLE ] Delele THeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-S1-2IP

12. | hereby cerlily that the information supplied with this fiting does not qualify for tha axempligns contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this repory®r supplemsnialgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or tifle receiver or irlea e to execute ihis report as required by Chapter 607, Florida Statutes: and that any nama appears in Block 10 or Biock 11 if

changed, or on an attachment with s, with all other i werad,
. X/6/0 )

SIGNATURE: ~
suﬁ?une AND TYPED OR PRINTWIGNING OFFICER OR DIRECTOR Date £ Dawiime Frione #




