FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 02000118081 U 02-04-2008 90050 048 ***150.00

1. Entity Name

ORANGE PARK HAIR & BEAUTY SUPPLY, INC.

Principal Ptace of Business Mailing Acaress - q U U 1 ( J (i
108-A DEBARRY AVE 108-A DEBARRY AVE S ‘
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 '

R LTRTR A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pT=T o Appied For

30-0129959 Not Applicable

5. Certificale of Slatus Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Reglsterad Agent

1428 COURSE VIEW DRIVE DO NOT WRITE
ORANGE PARK, FL 32003 IN TH'S SPACE

8. The above named antity submits this statement for Lhe purpose of changing its regisiered olfice or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed or phitted name ol regrstered agent and bile f gpplicable INOTE. Hemstered Aqunt signature reguired when reinstatng) DATE
- . o
FILE NOW!HI{ FEE 1S $150.00 9. Election Campalgn Emancmg $5.00 May Be

;. After May 1, 2008iFee will be $550.00 Trust Fund Contribution. ] Added to Fees
J o= T
-1 A0, g QFFICERS AND DIRECTORZ |

TILE P

NAME BEEPOT, JOANNE O

STREET ADDRESS | 2420 DANIELS LANDING DRIVE
CITY-ST-2IP ORANGE PARK, FL 32003

TTLE

NAME

STREET ADDRESS
CITY-$T- 2P

THLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | heraby certfy that the information supplied with this liing does nol quaiily for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicaled on this report of supplemental report is true and accurale and that my signature shall nave the same tegal ellect as it made under oath; that | am an olficer or director
of tha corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statules: and that my name appears in Biack 10 or Block 11 -
changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SO Sw, Q;ag@t 1=21-08%

SIGNATURE AND TYPED OR FRINTED NAME OF 5 ING OFFICER OR DIRECTOR Date Daytwne Pnons #




