o FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000054405 01-26-2007 90025 049 ***150.00
1. Entity Name
ALEXANDER'S HAIR SALON, INC.
Principal Place of Business Mailing Address
PUNTA GORDA, FI. 33950 PUNTA GORDA, FL 33950
3151 Cooper ST #51 315t Cooper St+. #5/
P s S o N AVSIRC MR HO T WTIR
Suite, Apt. a, lC. Suite, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3533530 Not Applicable
Zip Country ze Country 5. Cartiticate of Status Desied [ gi‘gi::\i:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWLING, LCRI L

3151 COOPER ST #51 Street Address (P.C. Box Number is Not Acceptabla)

PUNTA GORDA, FL 33850

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Fiorida. | am tamiliar with, and accept

the obligations of rggistered agent
oo \,(_/] /W’ ‘ £
SIGNATURE /%W o~ / 2 (~O 7

inatute, lypud-'ur;mlevﬂﬂma of ragisietad agent and hile il wplfabi\ {NGTE: R Apent taquiad when "] DATE
FILE NOWI! 'FEE 1S $150.00 9. Election Campaign F.inz.'\ci'lg %5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE o 7] Delete TILE [ Cnange [ Addition
HAME BOWLING, LORI L NAME
STREET ADDRESS | 10395 GRAPE AVE. STREET ADDRESS
CITY-51- 2P ARCADIA FL 34267 CITY-S1-21p
TILE 1 Detete TIRLE [JcChange [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CiY-S)-2ip CITY-SI1-2Ip
TIILE O Detete TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2IP
iME [ petete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
i 1 Delete TILE {O) Change [ agdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ChY-§7-2P CIy-S1-2IP
e O pelate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2Ip CITY-S1-2IP

12. | hereby cerlify thal ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonida Statules, | further certity that the information
indicated on this report or supplemantal report is true and ageurate and that my signature shall have the same legal aifect as if made under oath: that | am an officer or director
of the carporation or the receivag or Irusiee empowered 10 execute this repont as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyWith an address. with all other iike ampowared.

~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE:




