FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NEXT GENERATION HAIR RESTORATION CLINIC, INC.

Principal Place of Business Mailing Address .

3420 W. KENNEDY BLVD. 3420 W. KENNEDY BLVD. 80 0 4 5 1 1 5

TAMPA, FL 33609 TAMPA, FL 33609 :

R R SRR G WA
Suite, Apt. #, alc. Suile, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For

56-2364148 Not Applicable
Zip Counlry ap Country 5. Certficate of Slalus Desied [ 98+79 Additional
Fee Required

6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORLEN, ROY
3420 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 3360¢

City FL [ Zip Code

8, The above named

the cbligations offegistgred agent. y %
SIGNATURE G 29Y.%, M PAYIW.
3 NATE

submits this statement lor the purpose of changing s registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

f prm‘d name of regls!ﬂflea aronl and e ¢ apphcable (NOTE. Regaered Agen signature required wran reinsialing)
FILE NM FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P £ oetete TALE [Jchange [ Addition
NAME MORLEN, ROY RaME
STAEET ADORESS | 3420 W. KENNEDY BLVD. STREET ADDRESS
CITY-$1-219 TAMPA, FL 33609 CITY-S1-2IF
THLE ST ﬂ Delete T [T Change ] Aggition
NAME GRANTHAM, WILLIAM B NAME
STREET ADDRESS | 3420 W. KENNEDY BLVD. STHEET ADDRESS
CITY-ST-7IP TAMPA, FL 33609 CITY-ST-21P
L [ pelete Tt 3 Crange ] Addition
NAME NAME
STREETADDRESS-| —-—-— — - - STREET ADOWESS
Cy-§1-2P CITY-8T-2IP
TITLE 7 Deiete TMME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ciiy-Si-zip
TLE O Delete LE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2iP
TILE 3 Deiete THTLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions coniained in Chapier 119, Florida Statutes. | further cerlity that the information
indicated on this report o suppiemenlal report is true and accurate and that my signature sha have the same legal effect as if made under cath; that L am an officer or director
of the corporalion or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, with all other like empowered. B

SIGNATURE: JNNT s roymroeLed 7. 2:;/47 812876 Y24

:mn;ﬁyé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # f

[V



