2008 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # P02000017212 Feb 01, 2008 08:00 AN
Lo Secretary of State
CHAS. & CO, HAIR STUDIO, INC., ry
Privcipsl Place of Business Mailing Adargss
13 KELLY AVE 13 KELLY AVE
STE 3 STE 3
2. Prncipal Place of Businass - No PC Box # 3. Mailing Addrass
Suite, ApL #. etc. Suile, Apt. #, &ie. 15t MOORE CR2E034 (10/07)
Ciy & Grate City & State 4. FE! Number Appiied For
27-0001192 Not Apalicable
Zp Cauniry “p Counity 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ﬁ(héEZ’Ys}:-\IIEERP\IISE Seet Address (P.O. Box Number is Nat Accaptatis)
SUITE 3
FORT WALTON BEACH FL 32547
City FL 2y Code

8. The apove named enuly submits 1lus statement for the purocse of changing its reqisterad office or registered agent, o core, in lhe State of Florida. | am familiar with. and accent
the cihgslions of registered agent.

SIGMATURE

Cansure lepod of frered patia M s slered aoerl vt tle |arpleasie OTE Fegiswrad AGort eitalere equead wihn -utuiabl g5 DATT:

8. Elecion Campaign Finarcing $5.00 May Be
Frust Furdd Contrioution. [] Added 1o Fees

1!
5 Make Check Payable to Florida Departmeni of Stste

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 41

TmE PY 3 Detere TITLF [3Change [ Addilion
NAME CLANCY, SHERI A NAME

STREFTANDRESS |13 KELLY AVE., STE 3 SIRFET ANDRESS

omy-$1-217 FORT WALTON BEACH FL 32547 CITY-ST-2IP )

::rL: i{;NCY CHARLES J  veet :::LAEE 4 UD@ Ef“Ef DL teen
STREFTADDRESS |13 KELL AVE., STE 3 STAFET ANGRFSS

o512 FORT WALTON BEACH FL 32547 CImy-31-21P

A 7 Daete TITLE [0 Crange  [] Aadition
MAME HARE

STREET ADLRESS STAEET ADORESS

SITY-5T-2F (iry-53-21P

Mg 71 peete TILE O cmange [ Aadition
HAME NAME

SIREET ADORESS STAEET ADDRESS

CITY-57-21° CITY-5I-2P

THLE 3 oeale TILE ] Crange  [] Aadition
HAME HatC

STREET ADDRLSS STREET AUDRESS

eiy-sr. e CIry-St-2p

TILE 1 Deigle TTLE ] Crange  [J Acddion
HAME NAME

STREET ADDRESS STAECT ADDRESS

olry-51-2i8 GIry-1-21P

12. | hereby cerufy that the information susplied with trus fiing does not qualdy for the exemptions comained in Secbon 118, Flerida Statutes | furtner certify that the infarmation
indicatad an this repoi or supplemental rapart is true and accurate and that my signature shall have the same legal ettact as If made under oath: that | am an officer or direcior
of the corperaiion g yeceiver of trustee erppowsrad Lo execute this report as required by Chapter 607, Fiorida Swatutes: and ihat my name appears in Bicck 10 or Block 11
it ehargas, or on a ahment with an.add M ail other like empowered.

SIGNATURE: Sher G Clonngy es/uce-pres Vaokp  OUA B

SIGNATURE AND TYPED OR PRINTED NAME OFFIGNi‘G OFFICER OR DIRECTOR Labo Mazime Frone »




