FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G88862 02-21-2008 90024 009 ***150.00
1. Entity Name
THE RIGHT TOUCH FAMILY HAIR CARE,INC.
Principal Place of Business Mailing Addrass :
14995 GULF BLVD, STE G 14995 GULF BLVD, STEG
MADEIRA BEACH, FL 33708 MADEIRA BEACH, fL 33708
P TSR IR
Suite, Apt, #, elc. Suile, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
£9-2380038 Not Applicable
Zip Couniry ap Couniry 5. Cenificate of Status Desirad | gesel gggg‘iﬁtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
KEENAN, LISA
14985 GULF BLVD. Street Addrass (P.O. Box Number is Not Accepiable)
SUITE G
MADEIRA BEACH, FL 33708
City . FL [ Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registerad office or registerad agent, or both, in'the State of Florida. | am familiar with, and accept
the ebligations of reqgistered agent.

SIGNATURE
Sgnalure, typed o penled nama o regrstered agenl and e if appkcable. (NOTE: Regretersd Ager! signaiure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE STD [ Delete TILE [Jchenge [ Addition
NAME KEENAN, PATRICK NAME
STREETADDRESS | 11275 110 AVENUE STREET ADDRESS
CITY-ST-ZP LARGO, FL 33378 CiTY-S1-21P
TITE PD O Delete TIILE [ Change [T Addition
NAME KEENAN, LISA NAME
SIREETADDRESS | 11275 110 AVE STREET ADDRESS
CITY-ST-21P LARGO, FL 33778 CITY-S7-2P
THTLE O Delete T {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-21P
I [ etete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-2P
NLE ] Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 1P
TITLE 3 Delere TMLE [ change [ Addilion
NAME NAME L -
STREET ADDRESS STREET ADDRESS R o
CIEY-ST-ZP oY-§T-29

12, | hereby ceriify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowered 10 exsecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachmenyi with an address, with all other like empowered.

SIGNATURE: MW KisA KELENAN  a-19-0%  727-397-9981

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dais Daytima Phone %




