FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # M98998 01-10-2007 90046 040 ***150.00

31. Entity Name
‘GREAT LENGTHS HAIR DESIGN, INC.

|
¢
)

i’rlnclpal Place of Business Mailing Address -
1409 MACLAY COMMERCE BLVD 1409 MACLAY COMMERCE BLVD !
C/0 THE MANE EVENT (/0 THE MANE EVENT v
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
e e <1 NARRU A CHAURE R
1909 Maclay Commerce DR. | M09 Maclay Cornmm &
Suite, Apt. #, etc. ' Suite, Apt. #, elc. !
C’O 'ﬂ\e Mane Euen* ClO ﬂ'\ﬂ Mane &\J{,n’l( 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TeMahassee  Fl Tallahagsee =1 £9-2911476 Not Appicabie
Zip Country Zip " Country ' . B.75
323 12 Leom 22312 Leon 5. Certficate of Status Desited 0O l§ee RequAl‘dr:t;MI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KAYE CAROL ANN
1346 HIDDEN TIMBERS PLACE Steet Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signetire, typed of printed neme of registerad Agent and itk ff applicable. {NQTE: Regstered Agent signature raquired when rermstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWT FEE IS $150.00 Yy
After May 1, 2007 Fee m?| be $550.00 Trust Fund Contribution. {1  Added o Faes
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete e O Change [ Addition
NAME KAYE, CAROL ANN NAME
SYREET ADORESS | 13486 HIDDEN TIMBERS PL. SFREET ADORESS
CITY-S1-2F TALLAHMASSEE, FL 32312 CITY-ST-2IP
TTLE [ Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP
TITLE [ Delete TiTLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREEF ADDRESS
CITY-ST-2P CIfY-ST. 7P
TLE 23 Detete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TTLE 3 Delets TTLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tme [ Delets TIFLE [ Change [ Addltion
MNAME RAME
STREET ADRESS STREET ADDRESS
CHY-ST-ZP I CITY-ST1-2P

12. | hereby certity that the Information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attacﬂmﬁm an addrass, with all other ke empowered.

SIGNATURE: MQ’%LQQA&#% /7 f T SO ;é“;m%.*z 7.9




