2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 8:00 am
DOCUMENT # P01000084367 B ecretary of State

1. Entity Name
T & B HAIR, INC., 04-07-2008 90056 032 ***150.00

Principal Place of Business Mailing Address

3836 N 9TH AVE "~ 1307 W GARDEN.STREET v

PENSACOLA, FL 32503 PENSACOLA, FL 32501 qPub1ia

e R R L = [N NN SR I
Suite, Apt. #, elc. ;\k’—a ')‘)Jg (‘ Suite, Apt. #, elc. 01222008 Cho-P CR2E034 (12/06)

ity & State City & Stale 4. FEI Numbaer Applied For
£hn S4Cn (Cl F L 59-3741238 Not Applicable
le} }g Ny l_ﬂ Coun\[i S A Zip Country 5. Certificale of Status Desired 0 gg';il':f:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, P.A.

1301 W GARDEN STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL. 32501-4504

City F L Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of fegistered agen and Utle 4 appheable. {NOTE: Regstered Agent snatute required when reinstating) DATE
Lo .’,.'-:l.l-.E-vkow"l FEE IS $150.00 9. Election Campalgn F-mancmg ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. (W] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MESSINA, ANTHONY J NAME :
STREET ADDRESS | 2600 WEST MICHIGAN AVENUE #235-C STREET ADDRAESS
CRY-ST-2IP PENSACOLA, FL 32526 CIY-5T-2iP
TITLE 3 Cetete TLE Ichange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cmy-ST-2IP Cmy-ST-2IP
TLE 3 oelete TITLE 3 Change 3 Addilion
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-ST-2IP CRY-ST-2IP
THLE [ petete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2I1P CIy-ST-ZiP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete me [ Change  {7] Additicn
NAME NAME
STREET ADDARESS STREET ADOAESS
Cy-S7-219 CIiY-ST-ZIP

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an oflicer or direcior
ol the carporation or the receiver or usiee empowerad to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

AuTson) T MESS| v A H4—~1-08

ONAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




