FILED
Feb 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 88862 02-15-2007 90038 021 ***150.00

1. Entity Name
THE RIGHT TQUCH FAMILY HAIR CARE,INC.

Principal Place of Business

14995 GULF BLVD, STE G
MADEIRA BEACH, FL 33708

Mailing Addrass

14995 GULF BLVD, STEG
MADEIRA BEACH, FL 33708

quyul (oo

AN

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01282007 Chg-# CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2380038 Not Applicable
Zip Counlry Zip Country 5. Certifical of Status Dosied ~ []  28+79 Acditional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama

ke

KEENAN, LISA

14995 GULF BLVD.
SUITE G :
MADEIRA BEACH, FL 33708

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits-this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Sigrature, typed o prnted name & registered agent and title I aopkcabie (NOTE Regstered Agent sgnatura required whan seinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.Jnancirlg $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ! O pelete TILE ] Change [T Aodition
NAME KEENAN, PATRICK NAME
STREETADDRESS | 11275 110 AVENUE STREET ADDRESS
CITY-§1-2Ip LARGO, FL 33378 CITY-81-2IP
TITLE PD O petete ILE [ Change 7] Addition
NAME KEENAN, LISA NAME
STAEET ADDRESS | 11275 110 AVE STREET ADDRESS
CITY-81-2iP LARGO, FL 33778 CiTY-5T-2IP
TITLE O Delete THLE ] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDAESS
CiTY-SI- 2P CITY-S51- 2P
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1.2IP CITY-ST-2P
TITLE [3 Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certiy that the information
indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 é’%y, 7 wr377 7781

g«wh an address, with all other like empowered.
SIGNATUREX ) £ W
Daytime Phone #

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




