ANNUAL REPORT (AR)’ FILED

DOCUMENT # G12970 Apr 18,2008 08:00 AT
Lo Secretary of State
ZANE & CO. HAIR SALON ry
Principal Place of Business Mailing Address
4209 ST. JOHNS AVE, 4209 ST. JOHNS AVE. -
T T HII”” |||”’|l| ”l" ‘l"’ mn "JI l]l“ Im' m’l III” |‘|” |‘|"Il‘ ]l ‘ll‘
2. Principal Place of Business - No PO, Box # 3. Maiing Adcross
Suite. Apt. #. elc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Numbex Appiied For
59'23541 08 NU[ Applicab}e
'le Country Zp Country 5. Cenificate of Status Desired | $8.75 A‘ddltional
Fee Required
6. Name and Addraess of Current Registersd Agent 7. Name and Address of Noew Registerad Ageiit

Name

SHAW, KRASHEL ZANE

4209 ST. JOHNS AVE Street Address (P.O. Box Number s Nat Aceeptable)

JACKSONVILLE FL 32210

City F L. Zip Code

8. The above named entity submits this statement for tha puroose of changing its registered office or registerad agent, or ot in the State of Flonda. | am familiar with, and accept
the obiigalions of regisiered agent.

SIGNATURE

Sragnatore, LyPed o 17Erad 1T of i 10D nerl o j1g | rpl 2ang, (FCTE REQialenss AZOM | Qs T raguiraz waadn -ainvialr gi DATE

FILE-NOW 11 FEE 15 $150,00 ‘ . o
S SO s Ay p 9. Election Camaaign Financing $5.00 May Be
After:May.1 1_2008”!‘_'@9 wil 8655500 Trust Furid Contribution. [ Added tc Fees

R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLF PD ™3 Devete TITLE (] change 3 Aadilion
HAME SHAW, KRASHEL Z NAME

STREET ADDRESS | 4208 ST. JOHNS AVE. GTREET ABDRESS I l:ﬂ:il:ﬂ:l':l!_iFiE':":i

omv-st2p | JACKSONVILLE FL 32210 CITY-§T- 2P 05/ lflé’,-»"!_ E-afild=003 150,00

TIMLE VP [J peete TITLE O cnange ] Addition
RAME DALTON, J. C HAHE

STREET ADDRESS 13611 ST. JOHNS AVE. STREFT ANDRESS

GITY-51- 212 JACKSONVILLE FL 32210 CITY-3T-2IP

TITLE [ O peete THILE O Charge [ Adddtion
NAME SHAW, KRASHEL Z HAME

STREET ADDRESS | 4209 ST. JOHNS AVE. STREET ADDRESS

ory-ST-27 | JACKSONVILLE FL 32210 CiTy-51-21P

1KE T [ Duete T [ Change ] Aduntion
HAME DALTON, J. C HAME

STREET AQCRESS | 3611 ST, JOHNS AVE. STREET ADDRESS

CHY-51-21P JACKSONVILLE FL 32210 CIlY-51-21P

TITEE [ peiee TILE [JChange  [] Addiion
NAME HAME ‘

STREET ADDRESS STHEET ADDHESS

Y- 8- 219 CIry-S1-211

TITLE [ perle TME [ chang ] Adatian
ML NEME '

STRZET ADDRESS STREET ADDRESS

STY- 51 20 //\\ oIty ST 2P

12. | hereby cerlity that the infermation suoriied vath mis filAg does nct quilly for the exemptions contamed in Sechior 119, Flerida Staiutes. | furlaer certity that the infarmation
indicated on this report or supplernestal report is true afd wecurale ana thyt my signature shall Bave the same legal efect as if made under oath; that + am an cfiicer or direclor
of the corporanon or S eealver ot trustee empowerdgtl 1o execute 1his refon gs required by Chapter 607, Fleridg Statutes: and that my name appears in Block 12 or Block 14

il char:ged, of on an AN a . e lA'“ ZG./).Q & L(’{‘O 6\2 40'{3?? 35

SIGNATURE:
siGpAaTURE An’f TYPED OR PRINTED NAWE OF SIGN:MNG OFFICER OR DIRECTOR nak Doyt i Frionse s




