2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000010782 . Feb 12,2007 08:00 AM
1, Enlly Name Secretary of State
THE HAIR EXPERTS, INC. .
Principal Place of Business Mailing Aadress
1400 ISLAND AVE PO BOX 730816
STE | ORMOND BEACH FL 32173
2. Principal Placc of Busincss - No P.C. Box # 3. Maiing Address

Suito, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 ({10/06)

Cily & Stale Cily & Stale 4. FE! Number Applied For

30-0078731 | Not Applicable
Zp Country Zip Country 5. Ceriificale of Sialus Desired K $8.75 Addtionat
- Fee Required
6. Name ana Address of Currant Registered Agent 7. Name and Address of New Registerad Agant

Name

GAY, SHIRLEY

834 S BEACH ST Street Address (P.0. Box Number is Not Accoplable)

- ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. typed of printad nerre of regrstered agent and Lile * apphcabla. (NOTE: Registared Ageni signatum raquirad whan roimstanng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May 8e

After May 1, 2007 Fee Wili Be 5550'00 Trust Fund Contributon. [
. Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tt D 3 Delese e [Jchange 1 Adatlion
NAME GAY, SHIRLEY NAME
SIREET ApDRE 55 | 834 § BEACH ST STRLLT ADDRLSS HOOON0E2459
cirv-st-2p | ORMOND BEACH FL 32174 CIY-SI- 2P G2 1A -80023-004 150, 75
M VP (23 Delele lift [Jchange 3 Adortion
NAME GAY, DONALD L NAME
sTREETADDRISs | 834 S BEACH ST SIREET ADDRESS
onv-st.ap | ORMOND BEACH FL 32174 CITY-ST- 2P
TME (3 Detete M [J change (] Addivon
NAME NAME
STREES ADDRI'SS STREEF ADDRESS
£NY-51-2p cIy-s1- 2P
Imr ] Delele mE [Jchange [ Addhlion
NAM; NAME
SIREFT ADDRESS SIRLEY ADDRESS
CIlY-51- 2P IY-51-71P
NNE O oslete il [ change [ Addition
NAME NAME
STREFT ANDRESS SIREET ADDRESS
CITY-1-21P CY-§1-2P
TE [ Detere TME . ) cnange (] Addition
NAME NAME
STRELT ADDRESS SIRFET ADDVESS
CIY-81-Jip CITY-ST-21P

12. ! hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules, | further corlify that the information
indicated on this report or supplomental roport is Iruo and accurate and that my signalure shai have the same legal effoct as if made under oath; thal | am an officer or dirocior
of tho corporation or the receiver or trustoo empowared to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 1C or Block 11
if changed, or on an atlachment with a1 addrass, wilh all other like empowered.

SIGNATURE.;\/ i oy — el 2007 K672 3208

SIGNATURE AN‘[W ,e[\'IMTEDmuE éf\smnma OFFICER OR DIRECTOR Dalo Daylma Phana &
. ™ e L n

L




