2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 22,2007 08:00 AM

DOCUMENT # P03000063821

1. Entity Nams
TAMMY'S CUTTING EDGE HAIR STUDIO, INC.

Principal Place of Businass Mailing Address
2157 MARINER BLVD 2157 MARINER BLVD
SPRING HILL, FI. 34609  US SPRING HILL, FL 34609 US

AT

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropiod For

56-2367965 Not Applicable

5. Certil $8.75 Acditional
Certificata of Status Desrad a Foo Requird

6. Nama and Address of Current Registerad Agent

3157 MARINER BLVD DO NOT WRITE
SPRING HILL, FL 34609 . IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
, Signalure, Iyped or printed name of registered agent and biv if Apphcabin (NOTE" Registered Agant signature requiredd when reinstatng) DATE
. 9. Election Campaign Financing $5.00 may Bs REN e
Aftef H,‘fy",??égfff,'iif."é’g g_r?so_oo Trust Fund Contribution O  AddedtoFees 0 ."‘L’ill;-i.ill:igfféall];};jil:}ﬁ’s 1501 A0
10, OFFICERS AND DIRECTORS ]
TINE P
NAME SMITH, TAMMY A

STREET ADDRESS | 2157 MARINER BLVD
CHy-Sr-zIp SPRING HILL, FL 34609

TILE

HAME

S1REEY ADDRESS
CIFY-S1-ZiIP

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIfY-ST-2iP

THLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustes smpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all ogger like empowered.

SIGNATURE:
PED OR PRINTED NAME CF 51GI CFFICER OR DIRECTOR Date Daytima Phone #




