’ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 AM

DOCUMENT # P02000067238

1. Entity Neme
SHANNON HAIR INC,

Secretary of State

Principal Place of Businass

6054 SAN JOSE BLVD,
JACKSONVILLE, FL 32217

Mailing Address

6054 SAN JOSE BLVD.
JACKSONVILLE, FL 32217
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03092007 Ne Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
. 54-2065901 Not Applicable
it 8.75 Addiional
¥ 8, Certificate of Status Desired [} $8. ona

HIIIII\HIIIHHII!IIHIIHHI“IIHIIHIHII\IIIIIIHIHIIIIIlI!IIi: |

Fes Required

8. Name and Addrass of Current Registerod Agent

HOGG, MARY 5
6054SAN JOSE BLVD.
JACKSONVILLE, FL 32217

AN

T e

- DO NOT WRITE
IN THIS SPACE

«

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nam# of registarec agent and ks o appliceble

(NOTE: Registerad Agent mgnature (squired wnan reinsialing)

DATE

FILE NOWIII FEE 1S $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS l

)
HOGG, SHANNON
1854 ARDEN WAY
JACKSONVILLE, FL 32250

1MLE

NAME

STREET ADDRESS
CITY-ST-2If

TITLE

HAME

STREET ADDRESS
CIry-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

1Mme

NAME

STREET ADDRESS
CITY-51-2IP

TITRE

RAME

STREET ADDRESS
CIry-sT-2iP

HLE

NAME

STREET ADDRESS
CiTY-§T-ZP
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. ot

G ’ T o 5
DO NOTWRITE
INTHIS SPACE
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12. { heraby certity that the information supplied with this filing does rot qualify for the axemplions contained in Chapter 118, Flarida Statutes. | turthar certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an cfficer or director
of the corporation or the receiver or ffusted empowered to exacute ihis report as required by Chapter 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if

changed, of on an attachmant with rass, with all ather like smpowared.

SIGNATURE: —

zlig] 01
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SIGNATURAND TYPED OR PRINTED HAME OF SIGNING OFFIGER ok omnc‘ron\ !

Cale ] D*l\ml Phona #
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