2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT )

DOCUMENT # P00805

1, Entity Nama

GREATCLIPS, INC.

Principal Place of Business Mailing Addrass

7700 FRANCE AVE SO 7700 FRANCE AVE SO

#425 #425

MINNEAPOLIS, MN 55435-5868 MINNEAPOLIS, MN 55435-5868

ATV O

02222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO TR

41-1430345 Not Applicable

$8.75 acdtional

5. Cerlilicate of Status Desired ] Feo Raqured

6. Name and Address of Current Registered Agent

gﬁaﬁlgfgc\:ﬁ%\?élgfél( DR, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above namead entty submits this statament for the purpose of changing its registered office or ragistered agent, or hoth, In the Siate of Flonda. | am famaar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of ragstered agent and Lt'o [l applicable (NOTE. Ragisterad Ageni s.gnaturs raquiret whan ienstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PCOD
NAME OLSEN, RHONDA C

STREET ADDRESS | 2422 QUAIL CREEK PKW
CiY-51-21P BLAINE, MN 55434

" sASTROW SHELBY UDDDUDB%EHSE‘

NAME - 0313 08-20022-017 150,10
SIREET AODFESS | KROC DR N353 08-20022-01 7 150, 00
ciry.st-21p OAKBROCK, IL 60521

TITLE CECD
NAME BARTON, RAY

5915 CHRISTMAS LAKE RD.
:f:iﬁ?:iss EXCELSIOR, MN 55331 Do NOT WRITE

TIME 8 IN THIS SPACE

HAME TRENDA, SANDRA A
SIREET ADDRESS | 8301 W 109TH STREET
CITY-ST-2P BLOOMINGTON, MN 55438

TINLE VP

NAME SIMPSON, CHARLES D
SIREET ADDRESS | 2688 KELLY AVE
CITy-$1-21P EXCELSIOR, MN 55331

TILE SRVP

HAME WIEBER, DEAN A

STREET ADURESS | 6357 OXBOW BEN

ciry-§7- 2P CHANHASSEN, MN 55317

12. | hereby gertify that the information supplied with this Iiliné; does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same lagal effact as if made under oath, that | am &n officer or director
ot the corporatian or the recaiver or trustae empowered 10 execute this rapon as required by Chaptar 607, Flonda Statutes. and thal my name appears in Block 10 or Block t11f

changed, or on an auachmant wmh%?with all other kg empowerad.
SIGNATURE: PfO/M/ LS fok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylmg Fhona »

Mar 03, 2008 08:00 A
Secretary of State '



