FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT- - S ¢ F Stat
DOCUMENT # 216657 ecretary o ate
(03-14-2007 90044 024 ***150.00

1. Entity Name
SUBURBAN HAIR FASHIONS INC

Principal Place of Business Mailing Address
1842 THOMASVILLE RD 1842 THOMASVILLE RD
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
02282007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE RV AppiedFor
59-0858443 Not Applicable

5. Centilicate of Status Desi $8.75 Aaditionat
- - - e —— . . Certificate of Status Desired O Poe Reanire

6. Name and Address of Current Registerad Agent

3508 ATLANTIS PLACE DO NOT WRITE
TALLAHASSEE, FL 'N THIS SPACE

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

SIGNATURE
'slgnamlo, typed of printed name of registerad agent and tile: [ applca.bi:_ {NOTE: Registerad Ageni signatura required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS ]
TIME VP
NAME BROWN, GLADYS C. ;
rees ooess | ipaerrrERRASEBR. /T TO Fll/ £ T A,
omv-sTze | TALLAHASSEE, FL T3
TILE P
NAME BROWN, CAROLYN H.

STREET ADORESS | 1808 ATLANTIS PLACE
CiTY-ST-7IP TALLAHASSEE, FL

e S
NAME HARTSFIELD, TERRI L

STREET ADDRESS | 336 TEAL LANE
CITY-5T-ZIP TALLAHASSEE, FL 32308 DO N OT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TITLE
NAME * .
STREET ADDRESS : R :
CHV-ST-ZP - -

e w7 ' e TN s
MAME
STREET ADDRESS {-.+ . .
CITY-ST-2P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true angaccurme and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this repor: as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersed.

SIGNATURE: - Jusx o Nadred ot/ 35 /o $50- 20Y4- 20 €9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daylima Phone #




