FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M14583 04-17-2007 90235 026 ***150.00

1. Entity Name

SHEAR HAIR EXPERIENCE, INC.

Principal Place of Business Mailing Address

250 AUSTRALIAN AVE S 250 AUSTRALIAN AVE §

1550 CLEARLAKE CENTRE 1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T ST AR I

13132007 Chg-P CR2E034 (12/06)

2911 B North Military Trail 297 BN ilitary Trai
orth Military Trail '
West Palm Beach, FL 33409 West Palm Beach, FL. 33409 502521953 e hepicat

0 $8.75 Additional
Fee Required

. Certificate of Status Desired

6. Name and Addrass of Current Registered ;\\ggnt _. 7. Name and &ddress of Now Registered Agent

Name

SCHNEIDER, JOHN C.

THE MONTECITO-SUITE 801
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

Sireet Address (P.O. Box Number is Not Acceplable)

City FL l 2ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typeo or prnted name of registered agenl and title i applicable. (NOTE Regislered Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it FD T Delete TITLE T change [ Addilion
NAME KINNEE, FRANCES M. NAME
STREET ADDRESS | 637 HUDSON BAY DRIVE STREET ADDRESS
CITy-57-21p PALM BEACH GARDENS, FL 33410 CITY-ST-1W
TILE 7 petete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21° CITy-§7-2iP
THLE 1 Detete TITLE O change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-S1-21P
FITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-S7-2IP
e [ Delete THLE (J Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CRY-S1-0P
TLE T Delete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P /'\ Ciy-81-2iP

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptlions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemenyél repogl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of tha corporalion or the receiver or Yfustee gfnpowerad to execute this seport as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with/&n adgfess, with zll ather likg empgiverad.

SIGNATUR AChas A /vl I8/ YIPYY e

SIGNKTURE AND TYFED OR FPRINTED NAME BF SIGNING DFFICER OR DIRECTOR Crate Daylime Phons #




