2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2008 08:00 Al

DOCUMENT # P01000117193

1. Entity Name
BAY HAIR CARE, INC.

Secretary of State

Principal Plage of Business

2515 WILLOW LANE
LYNN HAVEN, FL 32444

Mailing Address

2515 WILLOW LANE
LYNN HAVEN, FL 32444
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6. Name and Address of Current Registered Agant

ALBERT J. STOPKA, Hl, P.A.
108 MOSLEY DRIVE
LYNN HAVEN, FL 32444
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8. Tne 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 obigations of registered agent.

SIGMATURE

Signature, typadd o prnled name of registered agen and Iith Il apphcable

{NQTE: Regisiered Agerit signature requeed when reinstaing)

DATE

FILE NOWIll FEE'IS $150.00°
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, ;

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
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HAME GIVENS, PHYLLIS

STREET ADDRESS | 2815 WILLOW LANE
CITY-ST-2IP LYNN HAVEN, FL, 32444

TTLE P

NAME GIVENS. GRANT

SIREET ADDRESS | 2815 WILLOW LANE
CiTy-g1-21p LYNN HAVEN, FL 32444

TITLE

HAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TIILE
HAME
STREET ADDRESS

cmv-st-zes <] iy ".'f '

[T

o

TILE

HAME

STREET ADDRESS
CITY-S1-ZiP

. DONOTWRITE
520 IN THIS SPACE

e [ '

VI e e
1o g,
b

. o
Srastpld
R B AT

L . T
PR L e

B s e a- ~ N

12. ) hereby certily that the information supptied with this filng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as If made under oath: that | am an olficer or director
of the corporation or Ine recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 19 or Block 111

changed. or on an attachment with an address. with all other like empowered.
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Phyilis Givens
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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