FILED

Mar 07, 2006 8:00 am
2006 F°‘§.§.‘}8§LTR%%%%‘%“AT'°“ Secretary of State

07 Fe ke e
DOCUMENT # M76338 03-07-2006 90006 036 150.00
1. Entity Name
CUTTIN' LOOSE HAIR DESIGNS OF JACKSONVILLE, INC.
Principal Place.ol Business Mailing Address o ““ 25 33 (J
1304-24 MONUMENT ROAD 1304-24 MONUMENT ROAD 1 - q
JACKSONVILLE, FL- 32225 : JACKSONVILLE, FL 32225
P s v AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2884649 Not Applicable
zp Country Zp Country 5. Certificate of Status Desied ~ [3 $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Nama

ZIMMERMAN, JOANNE T
875 BROOKVIEW DR N Street Address (P.0Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL | Zip Coda

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

SIGNATURE
Signature, fypad or printod name of registered agent and title if applicable. {NOTE: Registerad Agont signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS ] Delete JITLE [ Change [ Addition
NAME CASTRO, PAMELA J NAME
STAEET ADDRESS | 11118 LANDS END LN. STREET ADDRESS
CIiy-S1- 217 JACKSONVILLE, FL 32225 CITY-ST-2IP
THLE 7 petete TITLE [ Change ] Addition
MAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE (] Detete LE [ thange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P. — - _ - - -—— -y -ST- 21 - - .- —_— o —— - ———
TMLE O cetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
Tne 7 Delete TITE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if Ciry-ST-2IP
SILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this liliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama lagal effact as if made under oath; that ¢ am an officer or director
of the corporation or the rr or trustee empowerad 1p exacute this repart as requireg by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

e-j?fa

changed, or on an attach ith an address, with all sther like wered.
Dare

/i

tmila

SIGNATURE:

Daytime Phang #

SIGHATURE AND TYPED OR PRINT?rAME OF SIGNING OFFICER QR DIRECTOR
7



