M

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 24,2006 08:00 AV
DOCUMENT # P02000117844 S Secretary of State

1. Enlily Name
R.W.M. HAIR, INC.

Principal Place of Business Mailing Address
3647 MANHATTAN AVE PO BOX 10582
TAMPA, FL, 33629 TAMPA, FL 33679

+
A

AW

01182008 Na Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PaTv— ArrEAFa

16-1634084 Not Applicable
5. Certificate of Slatus Desired ] ?ei'gsq&?g;ﬂ‘mal

6. Name and Address of Curment Registered Agent

N7 MoANCIATEAN AVE DO NOT WRITE
TAMPA, FL 33628 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agert, or both, in the Stale of Florida. | am famfiar with, and accept
the obligations of ragisterad agent.

SIGNATURE, .
Signamre, yped of printed name of regisiered agent and ttie if applicable {NGTE Regislered Agem signalure required when rainstatingy : DATE
FILE NOW!! FEE IS ‘150.00 9. Clection Campai_gn F.'anancing ss_oo May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution, O  AddedioFees
0. QFFCERS AN DIRECTORS i
URE FD
HAME MEDICQO, RICHARD

SIREET ADDRESS | 3647 MANMATTAN AVE

or-si-ie | TAMPA, FL 33628 iy WIGOMR el 24
e 05/05/05-80025-001 150, Dﬁ

NAME
STREET ADDRESS
UTY-S1-2F

TLE
NAME

v DO NOT WRITE

| IN THIS SPACE

HAME
SYREEY ADDRESS
Ciyy-ST-2p

IMLE

NAME

STREET ADDRESS
Ciry-57-71

TiTiE

NAME

STALET ADDRESS
CITy -31-2F

12, | hareby certﬁg that the information suppiied with this fiing does not quafify for the exemiptions cantainad in Chapter 118, Florida Statulas. ] further certify that the information
incicated on this repart or supplemantal report Is frue and accurate and that my signature shall have the same legal effect as if made under oath: thal ] & an officer or director
of the corporation or the receiver or trustec empowared to xecuta this report as required by Chabter 60T, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmant with an address, with aif olher like empowered.

SIGNATURE: £ > | ‘;’{/t?f_éé §13-8/220/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Baytime Phone #




