FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 216657 03-09-2006 90154 028 ***150.00

1. Entity Name

SUBURBAN HAIR FASHIONS INC

Principal Place of Business Mailing Address gyvrT -

1842 THOMASVILLE RD 1842 THOMASVILLE RD

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

S R AR CR A R IR
Suite, Apt. #, efc. Suite, Apt. #, alc. 03042006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For

59-1273416 Not Applicable

Zip Country Zie Counry 5. Certificate of Status Desired [ fesegfq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— | -BROWN;-CAROLYN-H———— -— - — g

1808 ATLANTIS PLACE Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL

City FL I Zip Code

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

SIGNATURE
Sigralture, typed or printed naine of registered agent and title if applicable. {NCTE: Registered Agent signature required when teinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O _ Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 7 elete TILE [ change [ Adilion
NAME BROWN, GLADYS C. NAME
STREET ADDRESS | 1412 GOLF TERRACE DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL GITY-ST-2iP
TITLE P 3 Detete TTLE [dchange [ Addition
NAME BROWN, CAROLYN H. HAME
STREET ADDRESS | 1808 ATLANTIS PLACE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL CITY-ST-2IP
TLE S [ velete TITLE [ Change ] Addition
NAME HARTSFIELD, TERRI L NAME
STREET ADDRESS | 336 TEAL LANE STREET ADDRESS
GITY-ST-71P TALLAHASSEE, FL 32308 CiTy-S1-2IP
TITLE ] Delete TILE T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an cofficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an altachipent with an address, with all cther like empowered.
SIGNATURE:&@&/AU ;3/ W e 3[4]0d

SIGNATURE AMT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / Date Daytime Phone #




