FILED
2005 FOR PROFIT CORPORATION _ May 10, 2005 8:00 am

ANNUAL REPORT' _ Secretary of State

DOCUMENT. #1.87530 S 05-10-2005 90112 036 ***150.00
1. Entity Name
D & D HAIR, ETC., INC.
Principal Place of Business Mailing Address
1009 NORTH DIXIE FREEWAY 1009 NORTH DIXIE FREEWAY l q U 176 15
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
F e IR RN ER R
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Agplied For
59-3017217 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O vl Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
RUTTER, DEBORAH LYNN
1009 N. DIXIE FWY., Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
T - T 7 -wCiry-_ o — FLHI Zip Code —

8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name of rogistered agent and tila if applicable, (NOTE: Registered Agen: signaiure required when reinslaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Change [ Addition
NAME RUTTER, DEBORAH LYNN NAME
STREET ADDRESS | 1009 N. DIXIE FREEWAY STREET ADDRESS
CITY-S$T-2IP NEW SMYRNA BEACH, FL CITY-5T-2IP
TITLE D 1 pelete TITLE [ Change  [J Addition
HAME DODGE, DENEEN LAURA NAME
STREET ADDRESS | 1009 N. DIXIE FREEWAY STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH, FL CY-ST-21p
JITLE 1 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-87-Z4iF  -{- —_— - CHY-§1-4p- - - -
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-$T-2IF
TMLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Detete TITE {1 Change ] Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-ST-ZIP |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execute this report as reguired by Chaptar 807, Florida Statutes; and that my narmeg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘4/7 '?{m Mar‘a/i’ L,&f&rg—f—or

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Daytime Phone ¥




