2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLED ,
DOCUMENT #M76338 SECRETARY OF STATE
1. Entity Name - : . DIVISIOH OF CORPORATIONS
CUTTIN' LOOSE HAIR DESIGNS OF JACKSONVILLE, INC.
08 SEP 18 PHi2: 00
Principal Place of Business Mailing Address
1304-24 MONUMENT ROAD 1304-24 MONUMENT ROAD
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
S B B GRS AR RARRLRIT G
Suite. Apt. #, etc. Suite. Apt, #, elc. 08282008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-2884649 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired g ?g'g;l’::’:;m“a'
__6. Nama and Address of Current Registered Agent___ __ 7. Name and Address of New.Registared Agant______ _
“Pmela J (ash
ZIMMERMAN, JOANNE T arm 8100 . o .St ro
228 NCBILE CIR W Street Address (F.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32211
1301-2Y4 Monument Road
Cit ' Zip Cod
"Jacksonviile FL | 22445

8. The above named entity submits 1his statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatiwegislered azent.
SIGNATURE ' % 4'/\5 ‘ﬂg

Signature, typaa o ghinted name orjgrs:erec agaent ana e il applicabse. {NOTE: Registared Agent signature requirad wher rewnstating} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delte TITLE [ Change 3 Addition
NAME CASTRO, PAMELA J NAME .
STRECT ADDRESS | 11118 LANDS END LN. STREET ADDAESS 11Ul =25
03/ 15/, 00 he— a2
crv-sTaP | JACKSONVILLE, FL 32225 CiTy-s1-2P 38021  ##b].25
TInE O velete TITLE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2P
THLE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS ] 4 STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied w‘u‘l this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or lruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmeDlth an address. with all other IiReﬁmpowered.

SIGNATURE: Guenad o A%;.La,ﬁtto ‘)-/50-09 |-904- 13571995

\v—

SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR ate Daylime Phone §

F




