FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #481510 05-01-2006 90358 043 ***150.00

1. Entity Name
THE FAMILY HAIRLOCM, INC.

Principal Place of Business Mailing Addrass - 7 i
6030 S. FLORIDA AVENUE 230 BIRCH LANE M .
F LAKELAND, FL 33813 LS

LAKELAND, FL 33813  US

S TR

2. Principal Plac oi" Business L
230 Bracll Lawe
Sulte. Apt.#. etc. Sule. ApL #. etc. 04262006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
LaKe Lavd  [FL. 59-1614226 Not Applicablo
Zip Caugtry Zip Country i . $8.75 Aaditional
5 3 g / 3 L IL 5. Certilicate of Status Desired 3 Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

ECHOLS, SHIRLEY P.
230 BIRCH LANE Straet Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

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

SIGNATURE
Signature, typed or pngled name ol registered agent and btle if appbcabie. {NOTE: Registered Agant signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PT O Delete TITLE O Change [ Addition
NAME ECHOLS, SHIRLEY P. NAME
STREET ADORESS | 230 BIRCH LANE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL CITy-81-21p
TITLE 2 Delete TITLE [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7ip CITY-S1-21P
TITLE 3 patere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-28
TITLE O oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-2IP
TME [ pelete THLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IF CITy-ST-2IF
T(TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP

12. | heraby certify that the information supplied with this filin dg does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execuls this reporl as requured by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 3 it
changed, or on an attachrgenl with an address, with all other like empowered, S‘ , .

SIGNATURE: o old  Fehors Y- 25— 0@ S?&S’ é‘ﬂi 291

TURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




