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2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 08:00 AN

DOCUMENT # F97558

1. Entity Name

REDMON & FRAKES PROFESSIONAL HAIR

DESIGNERS,INC.

Secretary of State

Principal Place of Business

1545 GARDEN ST
TITUSVILLE, FL 32796

Mailing Address

1545 GARDEN ST
TITUSVILLE, FL 32796
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02212008 No Chg-P CR2E034 (11/05)
« | 4 FEINumber Applied For
i 59-2223320 Not Applicabla
; :. 5. Certificate of Status Desired | $8.75 Additional

Fea Required

REDMON, LORENE G
1545 GARDEN ST
TITUSVILLE, FL 32780

6. Name and Addrass of Current Ragisterad Agent

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Sigrature, typad or prinipd nams of registered agenl and tithe it applicable

(NOTE RAsgistared Agent aignature required whan rainstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME REDMON, LARRY K
STREET ADDRESS | 3825 DAIRY RQAD
CHY-$T-2IP TITUSVILLE, FL
TITLE PD

NAME REDMON, LORENE G
STREET ADDRESS { 3825 DAIRY RQAD
CITY-5T-7IP TITUSVILLE, FL
TLE D

NAME STROUP, SR

STREET ADDAESS | 6790 BELFAST AVE
CIFY-51-2IP COCOA, FL. 32927
TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-29

TITLE

NAME

STREET ACDRESS

CITY-5T-2IF
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12. I nareby certify that the information suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiner certily that the infarmation

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an oHicer or director ‘

of the corporation or tha receiver or 1
changed, or on an atachmen? with

SIGNATURE:

ae empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
dress, with all other like empowered.

“IGNATURHAND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

AL 108 (32672343 |

219 Daynme Fhang #
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