2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101447 Apr 23,2008 08:00 AM
1. Enhily Namge
: Secretary of State

CLASSIE'N SASSIE BEAUTY SALON, INC.
Fiseipat Place of Busingss Mailing Adidress
10957 ATLANTIC BLVD. 10957 ATLANTIC BLVD.
SUITE F SUITE F
2. Prnzipal Place o Businose - No PO, Box # 3. Maiing Adcras:

Suite, Apt. # etc. Suite. Apt. #, oiC. 15t MOOHE CR2E034 (10/07)

City & Stz City & Slate 4. FE/ Number Appied For

56-2300870 Not Apglicable
2P Counsry =P Contry 5. Certiicate of Status Desired O ?EBE'-H’S;IS?S;“G”&E
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mams

gg?gg:ﬁl_%#xéﬁELEEﬂ LANE NORTH Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32225

City FL Zipy Code

8. The acove named aniity submils this statement o the purpose of changing its regisiered office of registered agent, or £oth. 10 the Siate of Flonda. ¢ am familiar with. and accept
the: enligations of reuistered agent.

SIGMATURE

ot vped of crered nere o cegslered ape Ll e Farpsasie, RGTE PEgInia0 AZORL r.Ounla e wQUeE w1 SIrstill g DATE

- FILE NOW I -FEE! IS $150.00 - -
After May. 1, 2008 Fee Will Be'$550.00 :
:Make Check Payabe to Fiofida Department of State:-

9. Ewciion Camoaign Financing $5.00 May Be
Trusi Fund Conrribution. ] Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE o} O oeete e I Change (7] Addition
NME REDDICK, MAXINE NAME . 000 el _

STREET ADDRESS (384 SCARLET BULLER LANE NORTH STAEET ADIRESS [}5,«']] FANRIA00NE 010 150,00

CITY-ST- 217 JACKSONVILLE FL 32225 CITY-5T-21P

e VP O veete TILE [Ccrange [ Additon
NAME REDDICK, JIMMIE B HLME

STREFT ADDRESS | 384 SCARLET BULLER LANE NORTH STRFET ADDATSS

ony-51-27 | JACKSONVILLE FL 32225 Ciry-5i-2Ip

it (7 paete T [JCrange {7 Adduion
HAME HAHE

SITEET AlURCSY . ’ STREET ADDRESS

CITY-5T- 219 CIY-51-21p

L 0 peiele TIiLL [JChange [T Addron
o HAML

SIRZET ADDBESS STHLET ADDRESS

ATY-ST- 2R BITY-31- 78

i3 [ peee TITLE [ Crange ] Axdition
HEME N&RIC

STRZEY ADURLSS SIRELT ADDRLSS

SIS 20 LITY-§1- 210

TmE 1 peets HIfH OJcrange [ Adtition
NAME HERE

SIRZET ADGRESS STREET ADDRE S5

Iy -S1-2F CIY-T- 2

2. | hereby ce-nfy hat the idermation suprled with 1his filing doss not qualidy for the exermctions contaned in Section 119, Flerida Statutes. | further certity that the informeation
mdicated on thig report or supplerncntal repart is frue and aucurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or Tustee empowerad 10 execute this raport as required by Chapier 607, Florda Statutes: and that my pama appears in Block 10 o Block 11

if chargao, or on an attachment with an address empowered, /
e L s

SIGNATURE AMD TYPED DR PAINTED NAME/DF GIGNING OFFICER OR DIRECTOR Lo Gapmo Pnore #

~
SIGNATURE:=




