FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H34306 04-23-2007 90049 025 ***150.00
1. Entity Name
TED HAIR STUDIQ, INC.
Principal Place cf Business Mailing Address quwve -
% DAVIS, THEODORE A, % DAVIS, THEQDORE A.
7107 15TH AVE NW 7107 15TH AVE NW .
BRADENTON, FL 34209-1106 BRADENTON, FL 34209-1106
R IOERY A AARADIRTRCAEATHIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number T A‘pplied For
59-2473503 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fea Required
6. Namne and Address of Current RegistefstiAgent 7. Name and Address of New Registered Agent
Name

DAVIS, THEODORE A.
7107 15TH AVE Nw Street Address (P.0O, Bax Number is Not Acceplable)

BRADENTON, FL 33528

City FL I Zip Code

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

SIGNATURE
Signature, typed or frinted name of registered agenl ana tite if applicatle, (NOTE: Registered Agant signature raquirec when remnstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campakgn F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE DP T Delete TITLE [ Change ] Addilion
NAME DAVIS, THEQDCRE A, NAME
STREET ADDRESS | 7107 15TH AVE NW STREET ADDRESS
CITY-S1-2IP BRADENTON, FL CITY-ST-2IP
TILE 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TITLE [ oelete FITLE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O vetete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

12. | hereby certity that the information supplied with this ﬁliné; does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad: eﬁ all other like empowered.
SIGNATURE: éé/ Y, Y)a ad M-8 DBO / 9y )-792- 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phone #

77



