2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # 481510 Mar 28, 2005 08:00 AM
Secretary of State

1. Entity Name - .

THE FAMILY HAIRLOOM, INC.

Principal Place of Business " Mailing Address
2030 8, FLORIDA AVENUE 230 BIRCH LLANE

- - LAKELAND FL 33813
béKELAND FL 33813 us

Suite, Apt. # efc. . Sﬂite, ADT ¥ elc 1st MOOHE CR2E034 (.1 0,()4)
City & State S T City & State 4. FEI Number Applied For
59'161 4226 Not Applmable
Zip Cauniry Ip County 5 Certifcate of Staws Desied [ 96+ Additional
Fee Requirsd
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e —_— 2 - e —

Egg'gllﬁ%l-? E}E&EY P. Street Addrass (P O Bex Number is Not Acceptable)

LAKELAND FL 33801

City i ' FL Zip Code

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

SIGNATURE e — — e : — _ -
Signalyre, tynod o primad name of registored dganl and 1a T opplicsbls “INOTE Hagisteted Agenl signature regured when relnstaling) v DATE

FILE NOWH! FEE IS 615000
After May 1, 2005 Fee Will Be $550.00 77
Make Check Payable lo Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, = OFl.fiCEFlS AND SIRECTORS 11, ADDITIONS/CHANGES TO OFFJCERS AND BIRECTORS IN 11 |
TITLE PT ' ’ 07 Derste mr O charge [ Addition
NAME ECHOLS, SHIRLEY P. . NAME Unﬁﬂﬂﬂg?gggg
STREEY ADDRESS | 230 BIRCH LANE STRETT ADDRESS N3/ 3055005
} it i ]~
Grv-s-2¢ | LAKELAND FL Iy 7.7 e8/05-80051-014 150,00
e T T Cloeete 8 wur ' o ) Change ) Addition
NAME NAME
STRELT ADDALSS STAECT ADDRESS
Tt . ST 2P CITY-ST. 71
wiLt T T3 Dolete e o CJchange [T Acditon
MAME NAME
STREET ADDRESS STHELT ADDRES3
CITY-§1-2P Gle-5T-21P
TTLE T S ) 7 betete i ) B [JChange [ Addition
RAME NAME
STRECT ADDRESS _ STREETADORESS
CITY.ST-2IP B CiTY-S1-2P
TILE T S | D;mg' N it [ Change 1 Addition
NAK HAME
SYAEET ADDRESS STRTETADDRESS
CNY-S1-4P QY -5t 2F
L ' - Closee  § ime ) [ Change ] Addition
NAME NAME
STRECT ADDRESS —- STRELT ADDRESS
Oy 57-2P . CITY-ST- 2P

12. 1 hereby ceitity that tha information supplisd with this fiing doss not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | furthet cerlify that the information
indicated on this report of_supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrwent with an address, with all other g empowered.,
2-13-09 $o3bd4-2 L

SIGNATURE: _
MATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Data Dayime Phore 4




