2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010782

1. Entily Name
THE HAIR EXPERTS, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Enncipal Placs of Business Mailing Arldress
1400 ISLAND AVE PO BOX 730816
STE | ORMOND BEACH FL 32173

ORMOND BEACH FI. 32174

AR

2, Principal Place of Busingss - No PO, Box # 3. Maling Addrass
Suitp, Apl. #, eic, Suite. Apt. #, eic. 1st MOORE CR2ED034 (10/07)
City & State City & State 4, FEI Number Apphed For
30-0078731 Net Anulicable
iz Czuriry Zp Ceoantry - . $8.75 addivonal
5. Certficate ol Status Desired b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GAY, SHIRLEY
834 S BEACH ST
ORMOND BEACH FL 32174

Sueet Aduress (P O Box Mumbar is Not Accaptahia)

City . FL 2113 Cade

8. The aoove named entity submils s slatement for the pursose of changng ils registered office or rej'stered agent, or cotn, in the Siate of Flonda, | am familiar with, and aceept

thir cidlig=tions of regisiéred anent

SIGNATURE

G agnate, eod G0 PTered ama ol re sierad et s TLE Foplcatin,

ICTT Regired AQer! v i bat resur el whoy™ “airrialr gh NATE

% FILE: NOW It FEE: IS $150.00
After May 1, 2008 Fee Will Be $550. 00
§ Make Check Payable to Flonda Department of State

9. Election Camgaign Financing $5.00 May Be
Trus: Fund Contobution. [ Added to Fees

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

TiE D T peicte mer ) Chae [ Audition
HARAE GAY, SHIRLEY MaME

STREET ADDRESS (834 S BEACH ST STAEFT ADTRESS

Gy 5147 ORMOND BEACH FL 32174 CITY 3T 2IF

T VP O Deese e HONRORTECE?Y Dictenge [ Addilion
A GAY, DONALD L HLE 2 /14/05-2001 4030 158, 75

SYREET ADDRESS | 834 S BEACH ST STAFFT ADGRESE

CITy-51- 2 ORMOND BEACH FL 32174 CIry-§1-21P

ik 3 Detete {ms (1 Crange [ Addition
IS HaHME

STREET ADLRESS STAFET ADARESS

CITY-§T- 1 CTy-51-2P

MLe [ peete TILL [ Change [ Addilon
HAMZ NAME

STREET ADDRESS SIREET ADDRESS

OITY-5T-21P CiTy-51-21P

HRLE 5 pegle TIiLE O change 7 Addilion
NAME HEHL

STRELY ATURISS STAFLT ADPALSS

CITY-SI- 2% CITY-SI1- 28

e 5 peate Huls [ change  [J Addilon
NEME, HahiE

STREET ADDRESS SIRELT ADDRLSS

Iy -S1.2P CY-S1- 7

12. | hereby certify that the information suoplied wath this filng does nat gualfy for the exemptons contaned in Secton 119. Flerida Staiutes | further certity that ihe information
indicated on this reporl or supplermestal report is trie and accuraie any tnat my signature shall have the same legal oftec: as it inade under ozth, that | am an otficer or direclor
of the corporation o ihe receiver of trustee empowered Lo execute this report as required by Chapier 607, Flarida Statutes: and that my narre appears i Miock 15 or Block 1

il changea, or on an attashment with an addgss, with & olher Jike empowerod.

SIGNATUREW,//

SArLC ) GRy -ﬁb- of 3f6. 67..1 320

BIGNATURE AND TYPED OFf PRI TED NAME OF SIGNING/QFFICER OR DIRECTOR [ Frays i Frcees #




