FILED

2007 FOR PROFIT CORFORATION Apr 04,2007 8:00 am

ecretary of State
DOCUMENT # P00000056780
+. Enity Name 04-04-2007 90178 001 ***150.00
A NEW CREATION STYLED HAIR, INC,
Principal Place of Business Mailing Address
927 TEAGUE TRAIL 927 TEAGUE TRAIL 40 U b Buav
LADY LAKE, FL 32159 LADY LAKE, FL 32159 o
S O[T TR
Suite, Apl. 8, etc. Suite, Apt. #, etc. 03012007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3651957 Not Applicable
Zw Countey op Country - 5. Certificate of Status Desired 8] Eg.gfq:\i?;;ﬁmal
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registored Agent

Name

ALLEN, MARY M
365 ORCHID DRIVE Street Address {P.Q. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City FL I Zip Code

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

SIGNATURE
Signatura, fyped or printad name of registered agent and tie if applicatla. {NOTE, Repisietedd Agan! signaiura ranuired when reinslaning) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11
TITLE DPT O Dekete TILE [ Change [ Addition
NAME ALLEN, MARY M NAME
STREET ADDRESS | 365'ORCHID DRIVE STREET ADDRESS
CITY-51-2P FRUITLAND PARK, FLL 34731 CiTy-ST-2I°P
TITLE VS O velete TITLE [ Change [ Addition
NAME ALLEN, MARY M HAME
STAEET ADDRESS | 365 ORCHID DRIVE STAEET AUDRESS
Ty -S1-20 FRUITLAND PARK, FL 34731 CITY-ST-21F
TIRE [ oelee TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S3-2iIp CITY-ST-2IP
TNE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
iLE O pelere TLE [ Change [ Addition
HAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Derete TITLE [ change (] Addirion
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing aoes not qualify lor the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etlecl as if made under oath; that | am an otlicer or director
of the corporalion or the receiver or rustee empowered (o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Date Daytune Prore 4




