Lo o FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

-

DOCUMENT # F04000002345 Secretary of State
1. Enlity Name
PEACH STATE HAIR CARE, INC.
Principal Piace of Business Meuling Adcress L
6428 MINNEQLA STREET 6428 MINNEOLA STREET
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
Suite, Apt, #, etc. Suite, Apt, #. alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2449432 Mot Applicable
Zip Country zp Country 5. Certilicats of Status Desired | $8.75 Addilional
Foae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DUNCAN, TERRY L
6428 MINNEOLA STREET Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City | 7ip Cote
Pl ﬂ FL
8. The ahove named erys mits this statemant J4r the pubose of chiinging j# registered office or registerad agant, or bath, n the Stale of Flprida. | am familiar with, and accept
the obligations,
/’— Z - - 3
SIGN
Signanre, typed of printad name o repwisred agent and tlle if apphanis {NOTE Registarea Agani signature required when remstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Flection Campaign anancing 5‘5_00 May a§
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS O Delete miE {J Change [ Addition
NAME DUNCAN, TERRY L NAME
SIREET ADDRESS | 6428 MINNECLA STREET SIREET ADDRESS
CHyY-ST-2Ip PANAMA CITY, FL 32404 ony-51.2e . | o e e =
IR g
{13 [ pelere TLE - AL ] Change, (- lion
e i 2 /05, e~ annAs et s i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-§1-21p
TILE [ pelee ILE [ Change [ Adduion
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chry-ST-2Ip Cime-St-21P
TILE 1 Delete T1LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Lily.ST-21F
s 3 petere TILE ) [ Change [ Adduion
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
CITY-51-21P CITY-ST-2ip
TILE 1 Deleta TILE [J Change  [] Adtilon
NAME NAME
SIREE | ADURESS SIREET ADDRESS
CIny-s1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing toes not qualily for 1he exempuons contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicated on this report or supplemental report is true ant?accurate and that my signalure shali have the same lsga! affect as if made under cath. that | am an oflicer or diraclor
of the corperation or the receiver or rustee empowered Lo exggute This raporl &s required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all othdr [IKe empowered. -
“To 50554
SIGNATURE: /Q ey (ihuncar [-Tt-03 B5CV o
NGOPFICER OR DINECTOR 1" Date Daytme Fhone &




