FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #M76338 02-12-2007 90093 029 ***150.00
1. Entity Name
CUTTIN' LOOSE HAIR DESIGNS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1304-24 MONUMENT ROAD 1304-24 MONUMENT ROAD 400 1 4 5 9 B
IACKSONVILLE, FL 32225 IARCKSONVILLE, FL 32225
F e T ST AN A A EREE IR

Suite, Apt, #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE| Number Applied For

59-2884645 Not Applicable
Zp Couniry e Country 5. Certiticate of Staus Desired O ge%';;mﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T/ - Narme~ —_—
ANNE T
.g% Wi f /l/aﬂLf G/ZJ é“) Streat Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 822356 G222/
Gity FL I Zip Code

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

SIGNATURE
‘Signature. typed or Drnted name of regestered ageni and e if appiicabla. (NOTE: Regisierad Agen Signansre raquined whon reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May ge
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS (7 Detete LE [0 Change [ Addition
NAME CASTRO, PAMELA J NAME
SIREET ADDRESS | 11118 LANDS END LN. STREET ADDRESS
CITY-8T-2IF JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE O Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY-ST-2P
TILE [ oelete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2P
me O Delete TILE {) Change [ Addition
NAME NAME
STREET ABGRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2P
TITLE [ velete TITLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-31-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infirmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my nama appeays in Block 10 or Block 11t

changed, or on an attachme h an addvess, with all other like sgnpawered,

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytine Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




