2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 557904

1. Entity Nams :
TI_-IE HAIR FCRCE, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principat Place of Business Mailing Addrass
950 N COURTENAY PKwY 950 N COURTNEY PKWY
STE13 STE13

MERRITT ISLAND, FL 32953  US MERRITT ISLAND, FL 32953

DO NOT WRITE IN THIS SPACE
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04092008 No Ghg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1804297 Not Applicable
; ; $8.75 Addttional
5. Certificate of Status LiJesued O Fee Required

8. Name and Address of Current Registered Agent

ZIMMERMAN, EDWARD W
3226 PENINSULA CIRCLE
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida: | am familiar with, and accept

/3. (he obligations of registered agent.”
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7 pie MOWIL. FEE 1S $150.00—— |
i+ After May 1, 2008 Feo will be $530.00

T . :,-l"“."‘ WU
9. Election Cempaign

P
Financing
Trust Fund Comributicn.‘&

]

AN

'“'l$5.00 Ma'if"Bé'.'; e

n EICR IR 2 1l DAEERL

Added to Fees

10. ’ OFFICERS AND DIRECTORS |

{

) TNLE D
NAME : ZIMMERMAN, EDWARD W.

STREETADDRESS | 32268 PENINSULA CIRCLE

CITY-ST-2IP MELBOURNE, FL. 32940

%

TITLE vD

NAME ZIMMERMAN, DORINE
STREET ADDRESS | 3226 PENINSULA CIRCLE
CITY-5T-2IP MELBOURNE, FL 32840

Tme

NAME

STREET ADDRESS
CITY-5T1-7P

TMLE

NAME

STREET ADDRESS
CiTy-§7-2Ip

TIME

NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby Cartify

!

i .. changed, or.on an attachmeplwith an address, with all other like empowered: -
R L

SIGNATURE:

 he ‘that thé information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information. |+,
indicated on this report or supplemental report is true and accurate and that my signatwe shail have the same legal‘'effect as if made under oath; that | am an officer or director | |
= ~of the corporatioriof thé roceiver or trustee empowered to execute this report as required E’V Chapter 807 Florida Statutes: and that my nams appears in Block 10 or Block t1if | !




