FILED
2006 FOR PROFIT CORPORATION - Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000118081 04-19-2006 90086 005 ***150.00
1. Entity Name
ORANGE PARK HAIR & BEAUTY SUPPLY, INC.
Principal Place of Business Malling Address ' . o Q““'.) alv-
108-A DEBARRY AVE 108-A DEBARRY AVE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
N v R
Suite, Apt, #, etc. Suite, Apt, #, etc, 03272006 Chg-P CR2EQ034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
30-0128959 Not Applicable
Zie - Country Zie Country 5. Certificate of Status Desied [ ?g';;$f$“°"a‘
G.’nNan;'a"and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
T Name
BEEPOT, JOANNE O % :
1428 COU RSE V|EW DR'VET_. Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
i City FL | Zip Code

8. The above named entity sub’d‘\_igs this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agént,

: . y
SIGNATURE ‘

FRRRs \.\1 Signature, typed or prinjéd Rame of registerad agent and tite if applicabie. {NOTE: Registered Agant signatura reguired when reinstaring) DATE
'; . n . .
. FILE NOWM! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may ge
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
A
0. - QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 Delete TILE [ Change [ Addition
NAME BEEFOT, JOANNE O NAME
STREET ADDRESS | 242Q DANIELS LANDING DRIVE STREET ADORESS
CITY-§T-20P ORANGE PARK, FL 32003 CITY-ST1- 2P
TILE T Detete TITLE [J change ] Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-§1-2P CIEY-ST-2P
TINE 3 Deleta TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CHTY-ST-7P
wmE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP 7
TILE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-51-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Orses. S oneddo Tt S W (CRE O

SIGNATURE AND TYFED OR PRINTED NAMK OF BIGNING OFFICER OR DIREGTOR Datg Daylime Phone #




