2007 FOR PROFIT: CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P02000052907

1. Entity Narme

DAWN M'S HAIR UNLIMITED, INC.

Principal Place of Business Mailing Address
4355 HANCOCK BRIDGE PKWY PO BOX 4277
N FT MYERS, FL 33903 N FT MYERS, FL 33918

L TR UMAGAMEOR AR

03052007  No Chg-P CR2E034 {11/05

DO NOT WR!TE IN THHS SPACE 4. FE| Number Applied For
32-0015911 Not Applicable
O $8.75 addiiona

Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TSOS?IF:%N%AO%T{ERIBGE PKWY ‘ N I DO-NCOT WRITE - — ~
N FT MYERS, FL 33903 N -E-HES SPACE

8, The above namead entity submits this statement for the purpose of changing its registered office or regmstered agent, or both, in the State of Flonda | am familiar with, and accept
the obligatians of registered agent ’

SIGNATURE
Signature, tyogd G ateQ name ol registered Agant and e o applcais [NDTE Registeren AQent Sgnaluie rec.aupg when rnsialing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay ge
After May 1, 2007 Fee will be $550.00 Trust Fund Cantnpution L Addedo Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MOORE, DAWN M

STREET ADDRESS | PO BOX 4277
CITy-§1-2iP NFT MYERS, FL 33918

e L0O000731533
STREET ADDRESS ' ORA0EA07 20010022 150,00

CHY-GT-21p

e !
NAME

et DO NOT WRITE

. 1N THIS SPACE - ~

NAME
STREET ADDRESS
CHY-ST-21P

TTLE

NANE

STREET ADDRESS
ClTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY- 31-21p

12. 1 hereby ceruly that the information supplied with this ihing does not gually for the exemptions contaned in Chagter 119, Flonda Statules. ! further certify that the informaton
indicated on Inig report of supplemental report s tree and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or director
of the corporaton or the recewer or trustee empowered to execule s report as required by Chapter 807, Florida Stawtes. and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered

Z//ly .77//5’926’ Diwr . ST 00kE ?ASA? 23P-5Y-¥3%)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Dayhimg Prong 8

SIGNATURE:

Secretary of State



