2006 FOR PROFIT CORPORATION
“ ANNUAL REPORT (AR) FILED

DOCUMENT # J24858 S Apl’ 06, 2006 08:00 AM
. Entty Naroo 5 Secretary of State
HAIR BY JOANN, INC.
Principal Place of Bugness Mailing Address
1333 CAPE CURAL PKWY EAST 5013 S.W. 26TH PLACE
CAPE CORAL FL 37904 " CAPE CORAL FL 33914
> § R
2. Puncipal Place ot Business 3. Mahng Address
| sute. At #, et h Sune, ApL. #, &tc. - ] 15t MOORE CR2E034 (10/05)
Ciy & S1ale Cuy & State 4. FC3 Number 59-2707788 !:z:ﬁ:zz g:;
2 Courtiry Zip ‘ Countsy 5. Certificate of Status Desved &) E;_Si;gq gggijﬁonal
6. Nameand Address of Current Registered Agent 7. Name and Adidress of New Registered Agent
Mame
%gg{}E !\I'A ﬁ&h\%ﬁﬁ%if N A Strest Address (P.[0. Box Number 1s Mot Acceptable)
NAPLES FL 34103
Pt_y_ o __r—:l: Zip Code
e

. The sbave named ér;my submits this slalement (or the Purposs of chalggmg ws registered office or registered agent, ar both, in the Siate of Floricda, 1 am famirar with, and atc.
the chugatians of registered agent.

SIGNATURE

L.gnaluir fyLbd o pomet parie O SeQelBie.g agrdt ond W L apptcatag (MOTE Rogialons:d Aysdl GRATIE Haaukod when teh Staung) - OALE

FILE NOW!! FEE IS $150.00 -
_.: After May 1, 2006 Feg Will Be 550,00
Make Check Payable lo Florida Depariment of State

8. Elecuon Campaign Foancng $95.00 may
Trust Fung Cantribution. £ Added to Fox

W CrRCERS AND DIRECTORS LA __ ADDHTIONS/CHANGES 10 GFFICERS AND DIRECTCHS it 11
g PR 1 peete TILE Cl Crange AT
W POULOS, JO ANN e

SIRFEL ADDRESS | 5013 SW 26TH PL STRFET ADDRISS

oot-st-zr | GAPE CORAL FL COY-51-ap

114 V'] T Deteta INE O ohange 807
NARL POULOS, GEORGE gt

STREET ADBRESS | 5013 SW 26TH PL - STRELT ADERESS 04 H%%@%%%?W 5 180,00
ary-siof | CAPE CORAL EL } ATY-ST. 2w ¢ elar iy R el

T ST 2 Delaty 4 o DlGtarge Tl dae
NAME POULDS, JO ANN MARE

SIREES ADURLSS {5013 SW 26TH PL _ SHILET ADDRESS

oy-sT2P |CAPE CORAL FL CHY-ST- 2P

WiE [ Detets e Ocegs DA
AT HAME

STASET ADDRESS STRLET ALDRESS

Cry-§t-ar Ci1y-81-21

THLE £ Dotete TiLE [ change 34
HnAe HAME

SIREET ADORESS STREET ADDRESS

ony-§t- o Cove-S1-IF

e 3 Dette e 3 Chansge [ JAs
NANE Nt

SIREL] ADDRESS STREET ADIRESS

P RANT By -5T-21

12. } hereby certfy that the wipormangn supphed wilh this fing does nat quatily for the sxempticns comamed m Segtion 119, Flotida Statutes. 1 further cerlfy thal Lhe inform..l
incheated on (s fepert of supplemeantal repart is true and accurate and thal my signature shall have e same legal effect as if made under cath, that | am an atfiger ar dirgc
at the corporalion ar the teceiver of rustes empowered lo execols This report as sequited by Chapter 607, Flarida Statutes; and that my name sppears in Block 10 o Blegk
if changed, or on an allachment with an agdigss, with all other like empowered. :

SIGNATURE: %&ﬁ@_&@ﬁ&@?g&@_—ﬁ:ﬂé_ o

ATUGE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR trate Dayoma Provs #




