FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P95000089465 04-18-2007 90154 024 ***150.00
1. Entity Name
TARA'S HAIR STUDIO, INC.
Principal Place of Business Mailing Address Q“ ) B 64ud
744 9TH STREET NORTH 744 9TH STREET NORTH
NAPLES, FL 33940 NAPLES, FL 33940
ite, Apt. #, etc. i
Suite, Apt. & et Sulte, Apt. #, sto 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apptied For
65-0631630 Not Applicabie
Zi Count Zi C i
® ey P ountry §. Certificate of Status Desired g $8.75 Additional
Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
SPARKMAN, RICHARD D ESQUIRE
307 AIRPORT PULLING ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33940
City F L Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad of prnted rama of 1agisterad agent and tile it applicable (NOTE Regstarsd ANt SIGRATUIS reaunad when 1anstabing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete nmne [ Change [ Addilion
NAME SADLER, TARA NAME
STREET ADDRESS | 1200 ROYAL PALM DRIVE SIREET ADORESS
CITY-ST-2IP NAPLES, FL 33940 CITY-8T-71P
iE : O Delete nne [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete fITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IF CITY-5T-21P
TILE [ Delete MTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
e [ Delete TITE O Change ] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iIP
TME [ Delete TITLE [C) Change [ Additian
NAME NAME
STREET AQDRESS STREET ADDRESS
{TY-ST-2IP CitY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal affect as if made under ath; that | am an officer or director
of the corporation or the receivar or tru ‘ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blegk 171 if
changed., or on an attachment wil address, alldther fike eppowerad.

TLINC (2 4200 (DD

SIGNA ED ORPRINTE0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phons #

SIGNATURE:




