i

|

20086 FOR PROFIT CORPORATION ! FILED

... /ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # P0O0000110307 5 | Secretary of State

1. Entity Name

STYLE COUNSEL HAIR 3TUDIO, INC.

|

|

Princlpat Place of Business Maring Address i
' s

i

2281 MAN STREET ' 2281 MAN STREET
FORT MYERS, FL 3390t FORT MYERS, FL. 33901

(R R

{
|
03092008 No Chg-P CR2E634 {11/05)

!

DO NOT WRITE IN THIS SPACE ryTT— ApedFar

65-1071785 Not Appiicable
5. Certificate of Shtus Doshed ] Eg-gmtgﬁmal

&. Nams and Addross of Current Reglstercd Agent

BRENNAN, LiSA _ _ D 0 N 6T WR'TE

2281 MAIN STREET

FORT MYERS, FL 33901 IN THIS SPACE

8. The above narot enlily submits thls statermant far the purpose af changing its registered office or registered agent, or poth, in the Siate of Flonida. | am famifiar with, and accept
1he obiigatons of ragistered agent. .

v

SIGNATURE _
Sigrsturs, tyyred o prited came af ragistared dgent dnd [a f applicabls. MOYE Aegiserad Agert 5 1BijutTed when el ] g DATE
)
FILE NOWI FEE I3 $150.00 9. Elaction Campacgn Emancing £5.00 May Ba .
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Arided to Fees

10. OFFIGERS AND DIRECTORS T
TLE D
NAME BRENNAN, LISA

STREETADDRESS | 2281 MAIN STREET
CiTY-ST- 28 FORT MYERS, FL 33901

TE D

SN NEUKIRCH, BRENDA o o

STEET ADORESS | 1626 AVALON PLACE : LY R RS RN A
e-se2e | FQRT MYERS, FL 33904 : . U8 2 00~ 80005-004 150,00
TILE [a]

e NOLLAR, PAMELA

STHEET 2558 MICHIGAN AVENUE
cﬁ‘.’-sf::m FORT MYERS, FL 33916 DO NOT WR‘TE

o IN THIS SPACE

NAME
SIREEF ADDRESS
G- ST-IF

TIE

NAME

STREET ADUNESS
CiTY-5T-2P

THE

NAME

STREET ADOTESS
Civy-57-2Ir

12. | heteby cerlify that the information supplied with this ﬁi‘vr?dg ToBS Nt quattly for the exermpllong eantained in Chapter 113, Florida Statutes. | further certify that the information
Indicated on tfvs repart of supplemental report is true and acturale and that my signature shall have the same lagat etfect as If mada undar oathy; that { am an officer or directos
of the corporation ar the recelver ar tustea empowered to execute this repost as required by Chapler 807, Florlda Statules; and that my name appears in Block 10 ar Block 111
changed, or on an attachment.with an address, with all ather lika empowerad.

SIGNATURE: MB@N@MM 5{?!% 24 -332-2345

DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR l Pwytirre Prona &




