2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P0o0000093676

1. Entity Nams

DEBONAIR HAIR SALON, INC,

rd
"

Secretary of State

01-30-2006 90053 020 ***150.00

Principal Place of Business

1102 S ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

1102 S ADAMS STREET
TALLAHASSEE FL 32301

AR OO

2, Principal Place of Business 3. Mailing Acddress
Suita, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,05)
Cily & State City & State 4. FEI Number Applied For
59-3679851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Namgmm———"
[ PR FFens—
HENRY, TIA Street Address (P.O. Box Number is Nm\ﬁcggpé le
3473 CHATELAINE CT. e PO B fumes BT /JQ,,QA, Cm

TALLAHASSEE FL 32308

City 7'" // 4 e FL z%cm% oY

. The a&'ove named enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

ine otligalions of registered agent.
/- RO ~OC,

SIGNATUREC Sy ‘..6/}4/(7
DATE

S|gnnlum typed or pretied name ol registerad agent an o il apphcanle

(NOTE" Regisiared Ageil sronalure renuirad when ienstabing)

" FILE NOWHI"FEE IS $150. oa‘,l«‘,
{ After May'1, 2006 Fee Will Be'$550.00 -

9. Efection Campaign Financing

$5.00 May Be

Make Check Payable to Florlda Department nf State Trust Fund Contribution. - L] Addea to Fees
OFFlCERS AND D!RECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE MO [ Dekete TIE [l crange [ Addition

NAME HENRY, TIA NAME

STREET ADDRESS [1102 S ADAMS ST, #9 STREET ADDAESS

Ciry-sT-ZP - | TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

e e , - Moogee . Bowme V0 — _ [ Chaage__ [T} Andition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [IcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1- 2P CiTY-ST-2IP

TMLE [ petete TILE [[JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7ZIP

TITLE 3 nejete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd accwale and that my signature shall have the same lagal etfect as il made under oath; that | am an officer or direcior
of the corparaticn or the receiver or trustee empower, xecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Biock 1G or Block 11

if changed, or on an attachment with an ad<:7 with all othes, like empowered.
SIGNATURE [ —REOe AR -G
Oate Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR




