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- 2008 FOR PROFIT.CORPORATION . - T
: ANNUAL REPORT -~ - . - : .

[ DOCUMENT # P02000052907 - FILED = . -
Aug 11,2008 08:00 AM

1. Entity Name o
Secretary of State

v R \,

DAWN M'S HAJR UNLIMITED, INC.

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

A R

05052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o

32-0015911 Not Applicable
O $8.75 Addttional

Fes Required

5. Cortificate of Status Desired

8. Name and Addraas of Currant Registered Agent

MOORE, DAWN M DO NOT WRITE

4355 HANCOCK BRIDGE PKWY -

N FT MYERS, FL 33903 IN THIS SPACE

2

8. The abave namad anlity submils this statemant for the purpose of changing its registared clfice or registared agent. or botn, in the Stats of Florida, | am familiar with, ang accapt’
tha chligations of rogistered agent.

SIGNATURE
Signature, tyoed or o/inted rame of regisiares agent and e  anglcabl (NQTE: Regisierad Agent signature required whan reinslaling) DATE

9. Elaction Campaign Financing $5.00 MayBe | 1n accordance with 5. 6G7.193(2)(b), F.S., the

FILE NOWIIl FEE IS $150.00
Trust Fund Contribution. + (J  Added to Fees corparation did not raceive the pnar notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS ]

THLE D

NAME MOORE, DAWN M

STREET AOORESS | PO BOX 4277

CITY-ST. 2P N FT MYERS, FL 33918

TITLE

NAME
STREET ADDRESS . _ UDDUQDE‘S?E 1 ?
U8/ 11/08-80003~023 150,100

CIry-g1-2Ip

TITLE
NAME

- DO NOT WRITE

CITy-ST-2P

E - IN THIS SPACE

NAME
STREET ADORESS -
CITY-$T-2IP

TILE
NAME . T
LiTY-ST-21P

TILE
NAME : . N B
STREET ADORESS . ‘ .

CaTY-ST-2F . DT R . :
12, | heraby certily that the information supplied with this filing does not quality for tha axemptions contained in Chapter 119, Florida Statutes. { further certify that the information

indicated on this repart or supplemantal rapont is trus and accurate and that my signature shal) have the same Jegal effect as if made under oath; that I am an oificer or diractor
of tha corporation or the receivar or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernjwitn an address, with all othgr like empowared. .
SIGNATURE: 5%444 VAl Ff/ {{NZDY s —— |

-
“" SIGMATURE AND TYPED GR PRINTED NAME OF SIINING OFFIGER OR DIRECTOR




