| FILED
2008 FOR PROFIT CORPORATION ~ Feb 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L14141 02-14-2008 90020 044 ***150.00

1. Entity Name

WAVE LENGTHS HAIR SALONS OF FLORIDA, INC.

Pringipal Place of Business Mailing Address o LT
P | .
6900 DANIELS PARKWAY 6900 DANIELS PARKWAY - o
#33 #33 St
FT. MYERS, FL 33912 FT. MYERS, FL 33912
10018 ISOLA WAY
Suite, Apt. #, elc. Suile, Apt. 4, etc. 01282008 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
FORT MYERS, FL 65-01561629 Not Appicable
Zip Country Zip Country ; } sa_?s Additional
33913 USA 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHURCH, JERI S o oy l
Streel Address (P.O umber is Not Accepiable)
6900 DANIELS PARKWAY 1 58518 AN
STE. 33
FT. MYERS, FL 33912
(..oda
“FORT MYERS, FL | %3993
8. The above named epityy 3 I f me I h 0! changing ils egisiefed office or regisierad agent, or both. i the State of Florida. | am familiar w;liL and accept
Ire obligations o :
SIGNATURS L j/-@ /Z/ V
Signa'ure, Typwed of prinfed n//ﬁﬂn. rhgenl (’.., ffai ap;‘llr_.!hh' {HOTE: Begisienes Agur:l sigtinlue FeQrea Wit (Rinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Ca!?wpaign financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE " | PSTD 3 Delei T [Xcnange [ Acdition
HAME CHURCH, JERI MAME
STREETADDRESS | 6900 DANIELS PARKWAY # 33 smeraporess | 10018 ISOLA WAY
orv-si-7 | FORT MYERS, FL. 33912 city-S1- 2P FORT MYERS, FL 33913
me 3 Detete TIE [ cnange ] Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P Ciiy-51-217
TILE ] neiete nTLE [ Chenge [ Advition
HAME HAME
STREST ADDRESS STREET ADDRESS
Cliy-51-21 CITy-81-2:P
THLE [ polets INLE G Cmange [T Audition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71F CITY-51- 2P
Tine 3 peiess TITLE [ Change {1 Addition
HAME NAME
STREET KODRESS STREET ADDRESS
Cire-S1-7P CIY- 51 4P
Tme "ot [3 Dot e . O Changs ] Addition
hANE NAME
STREET ADDRESS STREET ADDRESS n
CiTY-8T- 217 ' CliY-51-4P

12. 1 hereby cerlify that the information supplied with this tiing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on Ihis report or supplemental report is rue and accurgeandAZal my signature shall have the same legal eftect as i made under aath; that 1 am an oificer or director
of the corporation or the receiver or rustes empowered (o exe igpbpon as required,by Chapter 607, Floridz Statites: and that my name appears in Slock 10 or Biock 11 it

changed, or on an anacheermwis My ddress, wilh alt o Aweared.
g // /7 af,r/
\!ﬁ

SIGNATURE T




