2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P00000030765

1. Enlity Name

PARADISE HAIR DESIGNERS, INC.

04-21-2008 90104 043 ***150.00

Principal Place of Business

389 FELLSMERE RD.
SEBASTIAN, FL 32958

Mailing Address

P.0. BOX 780580
SEBASTIAN, FL 32978

40076108

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apl. #, etc.

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3634953 Not Applicable
Zi -Ceuntyy Zi Court i
P ey kg -p o 5. Cenificats uf Stalus Desied - [ 9973 Additionat
. Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

OLIVER, MARY BETH
389 FELLSMERE RD.
SEBASTIAN, FL 32958

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accent

the obligations of reglstered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicabls.

[MOTE: Registered Agent signature required when remnatating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O velete TILE I change  [J Addition
NAME OLIVER, MARY BETH NAME

STREET ADDRESS | 389 FELSMERE RD. STREET ADDRESS

CITY-ST-ZIF SEBASTIAN, FL 32958 CITY-ST-2IP

TTLE O velete TILE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-7P

TILE 0 vekete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ComY-ST-2P CITY-ST-ZIF

TILE 2 velete TiTLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

THLE O pekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-§1-2P

TITLE [ Delete THLE [ change 7 Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other Jike empowered

SIGNATUREWCLU-. £.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flonida Stalutes, and that my name appears in Block 10 or Block 11 it

1§05 28a-P6g-345/

SIGNATURE AND

ED OR PRINTED NAME OF SIGNINB OFFICER OR DIRECTOR

Date Daytime Phone #

V



