FILED

Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUM ENT # P020001 24237 04-30-2008 90183 014 ***150.00
1. Entity Name
SHAGG HAIR DESIGN, INC.
oUvJIILLlI
Principal Place of Business Mailing Address -
34764 US19N 34764 US TGN
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
2 Principal Place of Business - No P.O. Box # 3 Mai}ing Addrass ‘ ’ll"ll‘ m ||“| "I” |l)” IIW ||’|| “I‘I “l“ I“‘I “lll N“ ul‘ll’ ” }III
i ite, Apt. #, .
Sute, Apt. #. eic. Suite. Apt. #. olc 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2082636 Not Appiicabie
Zip Country Zp Country 8.-Certificale of Status Desired. - (L) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, JAMES H SR
14055 TENNYSON DRIVE Streel Address (P.O. Box Mumber is Not Acceptable)
HUDSON, FL. 34667
City FL | Zip Code
8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of reqistered agent and tile il appkoable, (NOTE Regslered Agent signature 1equired when renstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing _ $5.00 Mav Be o .
‘After May 1, 2008 Fee will be $550.00 Trust Puna Contribution. Ll Added to Fees T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TINLE P 1 Delete TITLE P Change  [J Addition
NAME FERMO, JANELLE K NANE Ferme Janelle K.
STREETADDRESS | 13415 FAUNA LANE STREFT ADDRESS 0 KA e 1.
err-sT-2p | HUDSON, FL 34669 ¢aTY-ST-2IP Oldsmar. £L.3Y b1
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P ciy-S7-219
THLE O Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE O chenge [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TITLE O pelete TITLE [ Charge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-ST-2p
12. | hereby cerlify that the inforrpgtion supplied with this [Hing does not quality for the exemplions contained in Chapter 119, Ficrida Statutes. | furthar certify that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the raceifer or irustee empowared to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachrhert with an address, with all other lixeAmpower -
SIGNATURE: 727-187-1500
Oats Daytime Phone #




