2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

PR

DOCUMENT # H57295

1. Enbity Name
JUST A HAIR BETTER, INC.

Principal Place of Business

C/0 LILLY SUE RAMSEY
7012 LILLIAN HWY,
PENSACOLA FL 32506

Matling Address

5537 SHADCOW GROVE BLVD
E%NSACOLA FL. 32526

2. Poncipal Place of Businass

FILED

Apr 11, 2005 08:00 AR

Secretary of State

il

L i

|

i

il

Fa. Mailing Address
Swte, Apt. #, elc. Suite, Apt. #, etc 18t MOCRE CR2E034 (10104)
City & State City & State 4. FEI Nurnbear Applied For
59-2543210 Not Applicable
Zi Count Zi s iti
i ounty P Country &. Certificate of Stetus Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMSEY, LILLY SUE
7012 LILLIAN HWY
PENSACOLA FL 32506

Street Address (P.0 Box Numbet is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, in the State of Flonda | am familiar with, and accept

the chiigations of registered agent

SIGNATURE
Signalyre, typad of phnted nare of registered agent and tile r appicable (NCTE Rogsterad Agenr 5ignatdra raquired whenh renstatng) Cale
FILE Now:t! FEE IS $156.00 9, Electon Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribugen  [7] Added to Fees

Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIBECTORS IM 11
[dm PVD 3 oelete ligf [T Shange [} Acdition
NAME RAMSEY, LILLY SUE e
STRECT ADDRESS { 5537 SHADOW GROVE BLVD. STREET AODRESS 3 Pt el
v st oF | PENSACOLA FL 32526 st ze o
Tt STD O neiete A Tl ohange 13 Adition
HARAT RAMSEY, THOMAS P. JR. NAHE
SiREET ADDAESS | 5537 SHADOW GROVE BLVD. STREEF AODRESS
Lyt bR PENSACOLA FL 32526 Cliy-ST- 2P
hitt [ petete THLE [ change [ Addition
At NAE
SIRFE ADOPESS STREET ADCRESS
CiY. 57 HF J CHY-ST 2P
nie ™1 peleta Tt [T change [ addinon
HAME hAME
STREET ADDRESS STREE | ADORESS
CTY 57.20P %mv 57 4P
e . O Delete TLE [OJchange 7 pdetion
NAME AN
STRH 1 ADDRESS STRELT ADDRESS
Y- 50 2 Gy ST 2P
" O elete itk [ change (] Adcition
hAVE MAME
STHF T ADDRESS GIREET ADDRESS
LI Y 1 Y-S 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3Xi), Florida Statutes. | further certrty that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREDZ,

aﬁ/%ﬁ’ - 5T ~2025

Dale Caytrma Phone ¥




