FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PECJHCNU M ENT # FO7558 04-03-2006 90393 042 ***150.00
. Entity Name
REDMON & FRAKES PROFESSIONAL HAIR
DESIGNERS,INC.
Principal Place of Business Maifing Address yuUwvrr - -
1545 GARDEN ST 1545 GARDEN ST
TITUSVILLE, FL 32796 TITUSVALLE, FL 32796
R S IR REAR AR ARERRAIEN
Suite, Apt, #, elc, Suite, Apt. #, atc. 02182006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
59-2223320 Not Applicabia
Zp Country e Country 5. Certificate of Status Desired ] Eeseggq ";g;jitio“a'
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName R
REDMCN, LORENE G
1545 GARDEN ST Streat Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL i Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signatura. tyDed of printed narne of registerad agent and litle if applicabie. {NOTE: Registered Agent signature required when rginstaling) DaTE
FILE NOWIl! FEE IS $150.00 9. Etection 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O Change  [J Adaition
NAME REDMON, LARRY K NAME
STREET ADDRESS | 3825 DAIRY ROAD STREET ADDRESS
CITY-87-21p TITUSVILLE, FL CITY-ST-21P
TITLE PD [ Delete TITLE [J Change [ Addition
NAME REDMON, LORENE G NAME
STREET ADDRESS | 3825 DAIRY ROAD STREET ADDRESS
CITY-S1-2PP TITUSVILLE, FL. CITY-S1-2IP
TIME D 1 belete TILE O change [T Addition
NAME STROUPR, SR NAME
STREET ADDRESS | 6790 BELFAST AVE . STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 GITY-ST-2IP
TITLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ip CIy-57-2iP
e O vetere THILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address, with all other like empowered.

r LoRENE REprmon Bdpe (32 2.7 23.3

SIGNATURE AKD TYPED OR PRINTED NAMH OF SIGNING OFFIGER OR DIRECTOR Daytima Phona #




