2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P01000106524

1. Entity Name
JIM'S HAIR PLACE, INC.

Principal Place of Business

5625 - 4TH ST. N, UNIT A
ST, PETERSBURG, FL 33703

Mailing Address

5625 - 4TH ST. N, UNIT A
ST. PETERSBURG, FL 33703
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4. FEY Number Applied For
59-3751777 Nol Appiicable
%] 8. Certfiicate of Status Desired [ $8.75 Addtional
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6 Name and Address of Current Registered Agent

BACKUS, JAMES R
5625 - 4TH ST. N, UNIT A
ST. PETERSBURG, FL 33703 o
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8. ' The above named entity submits thns statement for the purpose of changing its regns:erad office ar reglslered agent, of bath, in the State of Florida. | am 1arnmar with, and accepl
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8. Election Campaign Financing *

FILE Now! FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2008 Fae will be $550.00

" Added 1o Fees *
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10, OFFICERS AND DIRECTORS : [

TITLE
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ST. PETERSBURG, FL 33703
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12. | hereby certify that the mformauon supplied with this fitng does not gualify for the exemptions contained in Chapter 118, Florida Statules | further certify that the intormation
indicated on this report or supplemental repart is frug and accurate and that my sigrature shall have the same legal sftect as if madse under oath; that | am an officer or director
of the corporation or the recelver ar trustee empowered (o exacute this report as required by Chapter B07, Florida Stalutes; and that
changed. or on an allachmenr with an addres

SIGNATURE:
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B/i“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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