2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101447 Jan 23, 2006 08:00 ANV
1. Eatiy Name” Secretary of State
CLASSIE'N SASSIE BEAUTY SALON, INC.
Principal Placs of Business Maiting Address -
10957 ATLANTIC BLVD. 10857 ATLANTIC BLVD.
SUITEF SUNEF
i — IR
2. Prncipal Place of Business 3. Maikng Address '
Suite, Apt. #, etc. Suite, Apt. #, eicT 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FE! Number 56-2300870 :[p;?i:\epc;::;
Zip Country Zip Country 5. Certificate of Status Desred [ ?ei.g?q(ﬁg}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gaEE g‘éﬁﬁiﬁx&ﬁa@ﬂ LANE NORTH el Addtess (7.O. Bax Numbet s Not Acceptable)
JACKSONVILLE FL 32225
City ) ) FL | Zip Code

8. The above named entity stbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and acre
the obhigations of regisiered agent

SIGNATURE

Signatyre, typec of pried name of rapsisred agant and tite o applicanks (HOTE Registored Agert signatur raquired when reinsaling) ) DATE

F!LE NOW!IL FEE Is 5150 DG \
“After May 1, 2006 Fee Will Ee $550,
_ Make Check Payable fo Ftorida Department of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contfibution. [ Added to Fees

16, CFFICERS AND DiRECTORs 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE o] O betete TITLE [l Change [ A
NAME REDDICK, MAXINE HAME

STREET ADDRESS 1384 SCARLET BULLER LANE NORTH STAELT ADDRESS

CITY~ST-2IP JACKSONVILLE FL 32225 CTY-S1- a0

TIHE VP 3 Delete r e ClChange A
HAME REDDICK, JIMMIE B NAME

STREET ADDRESS | 384 SCARLET BULLER LANE NORTH STREET ADDRESS

CHY-ST-2IP JACKSONVILLE FL 32225 : CiTY-ST- 2P

THLE . 3 Delete i3 o Cghange D3ade
NAME HAE N ‘Et iR e T -

STREE ADORESS SeET PSS 1/25AU6-B0035-007 150,00

£ivY -ST- 7P CIY-57-2F

T [ Delete THLE 3 Change £ e
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-1P GiY-$T-2F

i 3 Deiete r HIiE O3 Chage []As
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T- 2P CITY-S1- 2P

TIReE [J Delese TmE OChage [Cas-
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-5T-2IP ClfY-ST- 74P

12. | hergby carlify that the iformation supp!xed with this filing does not quabfy for the exempnons contained in Section 119, Florida Statutes 1 further certify that the lnlun.
indicaied on this report or suppiemental repon is true and accurare and that my signature shall have the samie legai effect as if rnade under oath; that | am an cificer or e
of the corparation or the recewer of trustes empowen axe his report gs required by Chapter 607, Florida Statules; and thatmy name ggipears in Block 10 or Block 1

it changed, or on an attachment with an address,

SIGNATURE/WZ

SIGNATURE ANQLTYPED OR PRINTED MAME }slrmmd‘omcs‘n dRDIRECTOR L= Caytima Prione &




