camr

S

2008 FOR_PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000063614

1. Entity Name
HAIR BY IVEY, INC.

Apr 08, 2008 08:00 A
Secretary of State

Principal Place of Business

1409-8 MACLAY COMMERCE DRIVE
TALLAHASSEE, FL 32312

Mailing Addrass

2036( WATSON WAY
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AR A TR

01252008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
56-2285622 Not Applicable

5. Catificate of Status Desired d $8.75 Additonel

Fee Required

6, Name and Addreas of Current Registared Agent

WHIDDON, IVEY
2036 C WATSCN WAY
TALLAHASSEE, FL 32308

-

DO NOT WRITE
IN THIS SPACE

8, The above hamad enmy submits this statement tor the purpase of changing its registered office or regls(erad agent, or both, in tha Stata of Florida, | am familiar with, and accept

the obligations of regnslered agent. f . i,
3

] A} .
SIGNATURE _= b %

.!

Vo
v

s'lgn.mu. typed of printed name of ragistarsd agent and ttle f applicapls.

thTE Raglsteied Agent signaturs equiied when reinglating) DATE

o

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo wlill bo $550.00

9. Election Campajg‘n Financing
Trust Fund Contribution. *

$5 00 MayBe e UUQGI qu thr' ’ /
N Rl hBDE' 00 150, 0

10. OFFICERS AND DIRECTGRS |

me iy
NAME } WHIDDON, IVEY

STREET ADDRESS | 20036 C WATSON WAY
CITY-5T-2IP TALLAHASSEE, FL 32308

TWLE

NAME

STREET ADDRESS
CITY-§T- 2P

TmME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

-,

DO NOT WRITE
IN THIS SPACE

tained in Chapter 119, Florida Statutes. | further cartity that the information
ek on B eon of supplemeniar roport 1 rug e g a%%ﬁaﬂglaﬂﬂﬁlr%;glegﬁﬁwg ggg?l E:Cea:ha sarne !egal effact as it made under oath; that | am an officer or direstor

of the corporation or tha receiver or trustee empowered lo execute this report a5 requirod by Chapter 607, Florida Statutes; and that my rame appeats in Block 10 o Block 1111

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other I mpowered.

SIGNATURE: /%\M A i ddon

!

i

-5 "0% 45D -5ldsr- 204

01PRI'NTED NAME OF BIGNING OFFICER OR DIRECTOR '

Dayome Phone 4

\



