FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0O0O0D0056780 04-10-2008 90016 047 ***150.00
1. Entity Name
A NEW CREATION STYLED HAIR, INC.
Principal Place of Businass Mailing Address q U U Dotvs
927 TEAGUE TRAIL 927 TEAGUE TRAIL 4 .
LADY LAKE, FL 32159 LADY LAKE, FL 32159 L
e O
Suite, Apl. #, efe. Suite, Apt. #, etc. 02292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number . . | Aeplied For
59-3651957 Not Applicable
Zie Country ap Country §. Cartificate of Status Desired O Eg‘;esqﬁ?:;ﬁmal
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
Name
ALLEN, MARY M
365 ORCHID DRIVE Streel Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 3473%
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
e obligations of regisiered agent.

SIGNATURE i
Signeture, fyped or prinfed name of registered agant and lite il applicable (HOTE. Registered Agent sigralure reGuireg when reinsiating) DAYE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. 3 Added fo Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e - DPT [ pelete THILE O change [ Addition
NAME & | ALLEN, MARY M NAME
STREET ADDRESS | 365 ORCHID DRIVE STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 GITY-ST-2IP
TITLE V8 2 Dolete TILE ‘ [ change 7 Addition
NANE ALLEN, MARY M NAME
STREET ADDRESS | 365 ORCHID DRIVE STREET ADDRESS

A -ciry-st-2e ~—|"FRUITLAND PARK, Fl, 34731 CITY-ST-21P
TILE O pewete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-S1-2IP CITY-81-21P )
TILE [ vetee TITLE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ vetere TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-ST-2IP . CITY-S1-2P
TITLE 3 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§1-2IP

12. I hereby cenify that the information supptied with this fili:g; does not quality for the exemptions coniained in Chapter 119, Florida Statutes. 1 turther cenify that the information
indicated on this report or supplemental report is rue and accurale and that my signalure shalt have the same legal effect as if made under oath; thal | am an offices or directar
ol the corporation or the receiver of frustee empowered o execule this report as required by Chapter 607, Florica S1atutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
A a4

Dalp Daytine Proneg ¥

ICEK OR DIRECTOR




