| FILED
2006 FOR PROFIT COLJ’ORATION - May 03, 2006 8:00 am

ANNUAL REPIRT Secretary of State

DOCUMENT # P01000071215 05-03-2006 90204 001 ***150.00
1. Entity Name
HEALTHY HAIR, INC.
Principal Place of Business Mailing Address -
665 LIVE OAK AVE., STE. 1 665 LIVE OAK AVE., STE. 1
HAINES CITY, FL 33844 HAINES CITY, FL 33844
TS v OGO ORI A e AR
Suite, ApL. #, etc. . Suite, Apt. #, elc. 02182006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
S 59-3730996 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
REILLY, FRED ESQ -.
05S. TENTHST. - Street Address (P.O. Box Number is Not Accepiabie)
HAINES CITY, FL 33844
.. ' City FL. | 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
=]

Py

SIGNATURE NS
Signature; typed or printed name of registered agent and litte if applicable. (NGTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oeiete Tne ClChange [0 Addilion
NAME GUEBERT, CHRISTINA HAME
SIREET ADDAESS | 665 LIVE QAK AVE., STE. 1 STREET ADDRESS
CITY-ST-21P HAINES CITY, FL 33844 CITy-ST1-21P
TMEe VP 7 Delete TE Change [ Addition
NAME GUEBERT, GERALD HAME
STREET ADDRESS | 605 QAK AVE STE 1t STREETAODRESS | (olo & LdE OAX-AVE, STE |
cmy-st-zp | HAINES CITY, FL 33845 CITY-ST- 2P HANE Coy 61 22844
TILE 3 pelete TILE [ Crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-S1-2IP
TINE O Delere TiILE O Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST- 2P
HE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P
TRLE 0O vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

' e

Date Daytime Phane §

of the corporation or the receiver or trustee empowered to exg
changed, or en an attachies AFhE 4

t wz address, with zll other,
sianature: C—t 2z <12,

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




