FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000071215 03-14-2007 90021 038 ***150.00
1. Entity Name
HEALTHY HAIR, INC.
Principal Place of Business Mailing Address q U U d ‘\] U b (
665 LIVE OAK AVE., STE. 1 665 LIVE DAK AVE., STE. 1
HAINES CITY, FL 33844 HAINES CITY, FL 33844
B e G A MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3730996 Not Applicable
“i Country Zip Gouniry 5. Certificate of Status Desired O ﬁggg:ﬁi‘gﬁ‘m&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEBERT, MALLORY
307 EDMUND AVENUE Street Address (P.O. Box Number is Not Acceptable)
DUNDEE, FL 33838
City FL | Zip Code

8. The above 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.

SIGNATURE
Signaiure, typed or prinled name of registered agent and title i applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS ANO DHRECTORS IN 11
TITLE Dp [ pelete TITE ‘ O change K] Addition
NAME GUEBERT, CHRISTINA NANE Mallor Gu ﬁed‘g €x "‘; |
STREET ADDRESS | B65 LIVE OAK AVE., STE. 1 STREET ADDRESS | @ ‘0'5 L “’l cak >F
onv-sT-ZF | HAINES CITY, FL 33844 CITY-5T-2P Hawnes C fy 1. 338YS
TiTLE VP x Delete TE [ change [ Addition
NAME GUEBERT, GERALD NAME
STREET ADDRESS | 665 LIVE OAK AVE STE 1 STREET ADDRESS
CITY-ST-2IF HAINES CITY, FL 33844 CIry-5T-2P
TmE 3 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TIMLE 1 petate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-71P CTY-5T-2IP
TImLE [ Derete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ress, with all ye empowered.
SIGNATURE:Q%J A /WZ:/ 2-/7/-07  8§,%-123-39aY

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




