2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101541 Apr 23,2008 08:00 AN
1. Ermy Nama ' Rt
J T Secretary of State
CLASSIE’N SASSIE Il BRAID SHOP, INC. S éﬁ"
\\.-m oWt wf/
Ercipal Placs of Business Mailing Address
10957 ATLANTIC BLVD STEF 10957 ATLANTIC BLVD STE F
B R Hll"m ““I“l “l” ||m ||m ||‘|m|“||‘|‘ Hll““” I’"”m"’ ’/ 'm
2. Principal Picee 2l Businzes - Mo PO, Bos # 3. Matfing Adcrass
Sune, Apl # etc Suile, Apt. 8, gic. 18t MOORE CR2E034 {10f07)
Caty & Stats Ciy & Siate 4. FE! Number Applied Fer
57-1135440 Not Apolicable
ap Caunry op Ceuniry 5. Certilicate of Status Desired O $8.75 Addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie

REDDICK, MAXINE -
384 SCARLET BUGLER LANE N Sureet Aguress (P.O. Box Mumoer s Nal Accapiabie)
JACKSONVILLE FL 32225

City FL i Code

8. The aocve named erlty SUDMITs this statement for the puroose of changing ils reqistered office or registered agent, or otn, in the S@Ete of Flonda, | am familiar wih, and accept
the gixigalons of reyistered agent

SIGNATURE

S g e, yRad O U ELad BATR A T T 1 el a0 Le T arpl Sanin, BGTE Beghiiat AGEnl s st equinet vttt taly g LATE

Lo

: 35-FILE NOWI" FEE !S $150.00 .
e After May1 2008 Fee Wlll Be. 5550 00 T
Make Check Payable to Flonda Deparlment of State :

9, Elecuon Campaign Financing $5.00 may ge
Trus: Furd Contrsunar, [ Added to Fees

10. OFFICERS AND DuFIECTORb 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O e mEe [T Change 1] Agdiicn
KA REDDICK, MAXINE E NaE o H00o0031 5574

STRZET ADDRESS | 384 SCARLET BUGLER LYN STRFET ADORESS O T Te-B0006-004 150,00
CHTY-§T-2¢9 JACKSONVILLE FL 32225 CITy-5T- 2

TIRLE VP O ozete e [ Crange [ Aadition
NAME REDDICK, JIMMIE HAIAE

STREET ADDRESS {384 SCARLET BUGLER LN STAFFT AMDAFSS

CITY-51-71P JACKSONVILLE FL 32225 Cliy-5T-2IF

iNLE [ Deete HILE [3 change ] Aodition
HAME HAME

STREET ADCRESS STREET ADJRESS -

CITY-ST- 2P CATY-ST-2tP

I L} Deete THLL O Crange [ Aadition
MAME MR

SIREET ADGRESS STREET ADIRESS

GIe-$1-28 CITY-57-2IP

THLE 1 Decte TAILE [3 crange [ Aadition
NEME NEME

SIRIDY ADURLSS STRELT ALDRLSS

CIy-sT-am CIPY-51- 210

TITLE 7 besle e [ Crange ) Adsiton
NEME NaME

SIREET ADDRESS STRECT ADDRESS

IV S CITY-3T- 211

12. 1 hareby certty ther the informatian suugehed vath this filing does not gualify for the exernptons containgd in Section 119, Flerida Statutes | furtner certfy thar the intermation
indicated an this report or supplerrentat report is true and accurale ana that my signature shall have the same lega! ettect as iIf made under oath; that | am an offiger or dircctor
of the corgoranon or the receiver of truslee empown'ed lo execule this report as required by Chapier 607. Florida Siatutes; and that my name appears in Block 13 o Block 11

it changes, or on an attachment with an address~Wir ir like empowered. / /

SIGNATURE AND TYPED OR PRINTE%ME OF SIGNING OFFICER DR DIRECTOR Caa Dz Froen @

SIGNATU




