2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000049172

1. Entity Name

CO CO’'S HAIR SALON INC.

Jul 27, 2006 8:00 am
Secretary of State

07-27-2006 90016 036 ***150.00

FPrincipal Place of Business

COCO’S HAIR SALON INC.
TALLAHASSEE FL 32308

Malling Address

2090 THOMASVILLE RD.
TALLAHASSEE FL 32312

LR

2. Principal Place of Business 3. Mailing Address

Suie, Apl. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
Ciy & State City & State 4. FEINumDer gy 977542 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desres (] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name

RAYBORN, CHRIST!.
2090 THOMASVILLE RD.
TALLAHASSEE FL 32312

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity SUDMAS this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnaiure. tyDex o pimted name of registered agent and tie d appbcaiems,

{NOTE: Regrstarse Agen| signalurs requirpa when raing1ahng)

DATE

1070 FILE NOWH! FEE 1855000
o) " ..DUE BY September6,2006° - = -
- Make Check Payable to Florida Department of State |

S.607.193(2}(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies g did
not receive prior natice. Fee to file is $150.00.

$5.00 May Be
Added tg Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
PD "

TLE [ pelete TLE . . -B‘ﬁa'nge [ Addition
e WHITE, LINDA N wohite L ’\%
sTreET aporess | 5358 PADDINGTON DR. sweraooness | PSES @ DEN nolvm

g]. TALLAHASSEE FL 32309 _51- o’
oo e 3 o | To\luhessee £) 32308
THLE PD [ peete TILE [Jchange [ Aadition
HAME RAYBORN, CHRISTI NAME
sireeT anoress | 299 SEAWOLF CT. SIREET ADDRESS
av.size | TALLAHASSEE FL 32312 R
TE O Delele TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-ST-2P ety - 57- 2P
TILE [ pelete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CFY-ST- 2P Y- ST-2P
TLE 3 deee e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 1.2 rv-sT-2¢
TTLE [ pelete TE Ocnange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy- S1- 2 oy -s7. 78

12. | hereby centily that the informaticn supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghaptler 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 ke empowered.

47/29/0
’ S6 385 - 75 7

Date

|82

Daytme Phone ¥




