FILED

2008 FOR PROFIT CCRPCRATION Mar 03, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P00000078101

1. Entity Name
A WILD HAIR SALON INC.

Principal Place of Businass Mailing Address
4854 APPLETON AVE 4854 APPLETON AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

A

02132008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THISSPACE ' 4. FEI Number Appliad For

59-3657519 Not Applicable

O $8.75 Addiional

5. Cartilicate of Status Desired Fea Required

6. Name and Address of Currant Reglstered Agent

COOK, CYNTHIA L . . Lo .
4854 APPLETON AVE : C DQNOT WRITE

JACKSONVILLE, FL 32210 o | o l'N:'.TH‘IS '-S.PAC'E o

voa

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State cof Florida. | am familiar wilh, and accept
.. the obligations of ragistered agent. : |
Bew = P — - P

SIGNATURE

Signaiure. typed or panted name of registered agent and ttls  apphcals (NOTE: Rogistared Agent Signatre réquines whan rénalaing) DATE

. <~ - FILE NOWH! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
e

10, : OFFICERS AND DIRECTORS i K N
TTLE cD ’ . o .o . A

N COCK, CYNTHIA L L
STREET ADDRESS | 4854 APPLETON AVE ‘ N . . . '
orv-51-2¢ | JACKSONVILLE, FL 32210 : IR B -
porp ‘ . _;UL_!FJ'L!IJUB%S_'I:H_ o :
ot - U3/18/08-50034-007 150, (0
STREET ADDRESS [ [ . '
CITY-ST-ZIP

TME S -
NAWE

STREET ADDRESS . : Do No;r WRITE g -

CITY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME T - e e
TSIREETADDRESS [ - - - - vm R Co ' R I
cy-sT-zP .| L. e . L I o

THILE et i oL ol T R
CNAME - o | e e e - B T s A
‘SJFEEI_‘ADDFESS Fim ‘.-,-!_‘-):-:u?:x‘.g “‘.‘..,.‘_ . . - . e . A._. v '“ \ L A. --: : . ‘:.“ ‘ .
eITY-s7- 2P P . S R

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowared 10 sxacute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed, or on an anach?iih an addrass, with all other like empowerad.

SIGNATURE: A i X/ﬁ{ A~/ ?;QJ £ JCY 7 F G- 708

SIGWATURE AND TYPED OR PRUNTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Phona i




