2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # 481510 Mar 26, 2007 08:00 AM
1. Entty Name Secretary of State
THE FAMILY HAIRLCOM, INC. ry
Principal Place of Businass Maikng Addross
230 BIRCH LN 230 BIRCH LANE
LAKELAND FL 33813 LAKELAND FL 33813
- - MREAN R TR GA AN
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apt. #. alc. Suite, Apl. # atc. 1st MODORE CR2E034 (10/06)
_ City & Stato City & State 4. FEI Number _ Applied For
59-1614226 Not Applicable
Zip Country Zp Counlry &. Corfificate of Status Dasirod O gg;g?qgf:&“ona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
ECHOLS, SHIRLEY P.
230 BIRCH LANE Stroot Address (P 0. Box Number s Not Acgeptablc}
LAKELAND FL 33801 -
City FL ‘ Zip Code

8. Tho above named ontily submiis this statemant for the purpose of changing its rogistered office or registered agent, or bolh, in tha State of Flerida. | am familiar with, and accept
tho obligations of ragisterod agent.

SIGNATURE

Signalure, lyped o prnled name o regsiered agent and e = applcable (NOTE: Regusteredt Ager signalure raquirad when ranstating) DATE

FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T e
rust Fund Conlribution. [J  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT 03 Delele § e [ Charge [ Addilion
ECHOLS, SHIRLEY P. ey
o e UBN0N0EENZET
st aoptss | 230 BIRGH LANE STRET ADDRE 55 0402 07-20073-0°5 150,00
wiiv-s1-zp | LAKELAND FL CIN-$1-2IP B
(I3 O potate ME [J change  [J Addilion
NAME NAME
STALLT ADDILSS SIRLET ADDRESS
CIY-31-21P CITY-S1-21P
ik L) Getete L : - T Clchange ) Audilion
NAME NAMT
SIR LT ADDRE S§ STRELT ADDRESS
CITY-81- 2P CITY-S1-71P
1ne O petere i [J change [ Addilion
NAME NAME
STRIET ADDR S5 SIAET AT S5
CITY-ST-21P oIy st-2ip
nr 03 Detora i O Change [ Addition
NAME. NAME
SIRHFT ADDRESS SIALLT ADDILSS
CIY-ST-71P CITY-s1-2p
TIILE O Delele e [ Change [ Addition
NI NAWE
SIRITT ADDRI 55 SIIET ADDRLSS
CATY-ST-11p CIY-s1-2m

12. | horeby corlify that the information suppliod with this filing does nel qualify for tho oxempiions contained in Seclion 118, Florida Statutes. | further certify thal tha information
indicaled on this report or supplemental raport is truo and accuralo and that my signaturo shall have the samo logal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustoo cmpowered 1o oxacute this report as required by Chaplor 607, Florida Statules: and that my rama appoars in Block 10 or Block 11
if changed, or on an aflachment wilh an address, wilth al! olher like empowered.

SIGNATURE:

le

SIGNATURE ANQJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrng Prone ¥




