FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #481510 - 04-10-2008 90020 009 ***150.00

1. Entity Narme
THE FAMILY HAIRLOOM, INC.

Principal Place of Business Mailing Address 4 Un B 3 3 1 5

R

LAKELAND, FL 33813 US LAKELAND, FL 33813 US
04072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop I

59-1614226 Not Applicable
. . ' o ) ) §. Certificate of Status Desired O geae‘giﬂm'

6. Name and Addross of Current Reglstered Agont

230 BIRCH LANE DO NOT WRITE
LAKELAND, FL 33801- lN THIS SPACE

8. The above named entity submits this statement lor the purpase ol changing its ragisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatae, lyped of printad name of registsred agent and tide il appicable (NOTE: Regisiared Agent sigrature raquired whan Fentatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PT
NAME ECHOLS, SHIRLEY P.

STREET ADDRESS | 230 BIRCH LANE
CiTY-$1-2P LAKELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TmE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
ChY-S7-21P

TME

NAME

STREET ADDRESS
CITY-81-2P

THLE
NAME
STREET ADDRESS o T

CITY-51-2IP L o

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowered (o executa this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attac Wl dress, uﬁ: all
SIGNATURE: n , A Y- [/ 0¥ SLF-YY-J2/0

TURE AND msn oR ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




