2007 FOR PROFIT CORPORATION 7

ANNUAL REPORT

!

DOCUMENT # P01000084367

1. Entity Name

T & B HAIR, INC.

Apr 19, 2007 8:00 am

FILED .

ecretary of State

04-19-2007 90185 039 ***150.00

Principal Ptace of Business

3836 N 9TH AVE
PENSACOLA, FL 32503

Mailing Address

1301 W GARDEN STREET
PENSACOLA, FL 32501

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suile, Apl. #, eic.

Suile, Apl. #t, e,

[

INFHTRMNER

03192007 Chg-P CRZEQ34 (12/06)
Cily & State Cily & Slale 4, FEI Number Applied For
59-3741238 Nol Applicable
Zip Couniry Zip Couniry

5. Cerliticate ol Status Desireg

3 $8.75 Additonal

Fae Required

6. Name and Addraess of Current Registered Agent

7. Name and Address of New Registered Agent

BASS & SANDFORT ACCOUNTANTS, P.A.
1301 W GARDEN STREET
PENSACOLA, FL 325071-4504

Namne

Sweel Aaaresy (P.O, Box Nuinber is Naot Acceptable)

City

Zip Code

FL

8. The above named entiiy submits his staiemen: lor the purpose ol changing its registeren oflice or registered ayent, or both, in the S1ate of Florida. | am lamiliar with, and accept

the obligations of registereo agent.

SIGNATURE

Sgnature, typess oF ornted name: ol ipsiend agert ane 1)

1w £ 200NCDie.

(NOTE Reprsieet AGen SGRaturd IQUIKRU WEN Hnstanung )

OAlTE

FILE NOW!!! FEE IS 5150.00
After May 1, 2007 Fee will be $550.00

8. Eleciion Campaign Financing
Trust Fund Contritnstion,

$5.00 nMay Be
Added Lo Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Celete [7 Change ] Addition
NAME MESSINA, ANTHONY J

STREET ADDRESS | 2600 WEST MICHIGAN AVENUE #235-C R

CATY-ST-2P PENSACOLA, FL 32526 CITY-ST-71P

TOLE O oelele itz [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-71P CITY-87-2iP

TITLE L slele ] Change  E% Addition
NAME

STREFT ADDRESS STAEET AODRESS

CiTY-ST-2IF CrY S 2P

TIME 0 Getete i [ Change (1] Addition
NAME A

STREET ADDRESS STREET ADDA:SS

CIY-S7-21P CRY-57-7IP

TIMLE ] Delete TITLE [T} Change £ Addition
NAME NAME

STREET ADDRESS STRFET ATDRESY

LITY-ST-Z1P CliY-Si 2P

TIMLE 7 Delete I {J Change [ Aodition
NAME NAMZ

STREET ADDAESS

CAY-ST-7iP CrY-Si 7ip

12. | hereby certily that the informalion supplied with this liling coes not cualily jor the exemptions containee in Chapter 119, Florida Statutes. § lurther certity that the inlormation
indicated on this report or supplemental report is true ana accurate and that my signaiure shill have the same leqal elleci as it made under oath; thai | am an officer or director
ol the corporation gr U receiver of ruslee empowered 10 execule his report as required by Chapter 807, Flarida Staiuies, and hat my name appears in Black 10 or Block 11 il

c¢hanged, or on an chrrent with an address, with

SIGNATURE:

all other like errpowered.

Y-/ 7-0 T (8sp) 434-1086

_ _(;./?7@% CAnTrnom) 3. MESS wh)

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dae

Dayume Phone #




