2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L14141 Feb 23, 2007 08:00 Al
1. Entiy Namo Secretary of State
WAVE LENGTHS HAIR SALONS OF FLORIDA, INC.
Principal Place of Business Mailing Aadross
69%0 DANIEL.S PARKWAY 6900 DANIELS PARKWAY
#3 #33
2. Prnncipal Place of Businoss - No P.C Box # 3. Mailing Addrass
Suila, Apt. # otc, Suite, Apt. #, olc, 15t MCORE CR2E034 (10/06)
Citya s liod F
City & State ity & Slalg 4, FEI Number 65-0151629 Applic AGr
Nol Applicable
Zip Country ap Counlry 5. Certificalo of Status Dosired | $8'75 Addnional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Nama
CHURCH, JERI
6900 DANIELS PARKWAY Sireel Addross (P.C. Box Number is Not Acceplable)
STE. 33
FT. MYERS FL 33912
City FL { Zip Code
8. The above named entily submits this slalement for the purposc of changing its regislered office or ragisiered agent. or bolh, in the Slale of Flenda. | am lamiliar with, and accepl
hi igati d . I N,
the obligations of registered agent . N UL”}UQQB"{”%I‘.’_}%:D N
A PRRNE i WO T I
SIGNATURE O30 A0 -3l -020 150,00
Sigraiure, lyped or prnled name o ragsiered agant and LIl i ApRICEL e INOTE. Registered Agam sgnalura aaured whan remslating) DATE

FiLE NOWil! FEE IS $150.00 o
© v AfterMay 1, 2007 Feo Will Be $550.00. . =
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Confribution.  []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

ML PSTD O Delete me [ change ] Addition
NAME CHURCH, JER NAME

STREET ADDRE S5 | B900 DANIELS PARKWAY # 33 STREET ADDRESS

CHY-S1-71P FORT MYERS FI. 33912 : CIY-S1-ZIP

TLE [ pelete | RT3 [ change [ Addition
NAME HAME

STRELT ADDRLSS STRLLT ANRESS

CIY-S.71p CITY-S1-71p )

TLE . e w oo Oooets T - - [Clchange T Addition
NAME - o : ' NAME ’ T ’

STRELF ADDRESS STRECT ADDRESS

CITY-SI-7Ip CiTY-S1-2IP

THLE 3 oelete T [ change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

CIry-Sl-ap CHTY-S1-2IP

TILE O pelate 1ILe [CJchange [ Addilion
NAME : NAME

SIREET ADDRLSS SIREL T ADDRESS

CIrY-sI-2Ip CIFY-SI-2IP

TE O Gelate TILE O change ] Addition
NAME NAME

STREEY ADDRESS . STREET ADDRSS

CITY-ST- /1P I CITY-81-71P

12. I hereby cerlify lhal the informalion supplied wilh Inis flling does not quality for the exemptions contained in Seclicn 118, Florida Statutes. | furlher certify thai the information
indicaled on this reperi or supplemanital report is true and accurato and that my signatura shall have the same legal effect as if made undor eath; that | am an officer or direclor

of the corporation or tha raceiver or trustee empeowered (o o o thi rt aggequirad by Chaplor 607, Florida Statutos: and that my name appears in Block 10 or Block 1
powor
/@% @A//;@z) ~

if changed, or on an a wilh an addrass, with alt-glhor i
#”  BIGNATURE AND TYPED OR PRINTRD NMAE OF-STCIMNG OFFICER OR DIRECTOR Date Coytrg Prong £




