2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000063821 Jan 31, 2008 08:00 AN
1. iy s Secretary of State
TAMMY'S CUTTING EDGE HAIR STUDIO, INC.
Prineipal Plase ol Bugingse WMo ing Adidress
2157 MARINER BLVD 2157 MARINER BLVD
SPRING HILL Fi. 34609 SPRING HILL FL 346805 .
2, Frnzipal Piace of Bugimess - Mo 20 Bos# 3. Maing Addicee - .
Suite, Apl. i, oic. Susle, Apl. o, gic. 15t MOORE CR2E034 (10/07)
ity & State : Ciry & Stale 4, FE1 Nurnber Appiied For
56-2367965 Nur Applicable
Souni Zp 0 i
ap Couniry H Contry 5. Certficate of Status Desired O $8.75 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aqent

Namie:

g"l\g;}:!ﬁ;éim 'gg BALVD | Sneet Address (P O Box Mumber s Nov Accaptabie)

SPRING HiLL FL 34609

City FL 2z Code

8. The antve named 2rily subroits his slatsment for the puipose Sf changng its registered office oregistared agent, o eoin, in ths Swate of Flonda | amofamiliar vath, ang accent
the cobgalisng of reagsicred agenl.

SIGMNATURE

Sartane bend or Trarod 1A e Seg | g e Latel e | plLanin, HOSTT Regisieao Ager i o anslut ratan Aok rorinht g DATE

- FILE NOWI1t FEE'IS'Stso 0o
After :May 1, 2008 Fee Will Be;5550.00.
Make Check Payable to Flondﬂ Deparlmenl ol State

9. Eleruon Camoaign Finanging $5.00 may Be
Trusi Furd Conuitution. ™ [ Added to Fees

10. DFFICERS AND DiﬁECTORS 11, ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS IM 11

HLF P [ et s [ Chgr [ Agdition
MR SMITH, TAMMY A HAME

STREFT ADDRESS 1 2157 MARINER BLVD STREFT ADDRESS

CINY-51-71° SPRING HILL FL 34509 Ciy-S1-2p

Mk L1 Doste s ] crange 3 Adduion
Ay it

SIREFT ADDRESS STHFET ATGRISS

CITY-51- 417 Iy Sl 2P

ik [ Daste TILE [:] CE'ange ] Addinon
P kL RN

STRELT ADGRESS SIREET ADIRESS

(ITY-51- 712 CIY-5T-21P

NLE [ Decele TLE D ctange (] Addion
1AM HARAL

SIRLT ADLRESS SIREET ADIRLSS

(T S1- 212 CITY =51 10

i 3 Deete i CJctangs [ Acdilion
HAM: HAKIL

STR:ET ADLRISS STALES ADORESS

TV LS CIry-51- 2

HHE 3 veeie iy {TJ Changs  [] Additien
NAKE HAME

SIRZET ADDRESS SIREL! BDORESS

CIry-S1-21° iy ST ar

. | hareby certity hat the information sooplied wath thes filng doss net qu._:l fy fur W exemet ang nontainad in Seenon 119, Florda Statutes 1 Hortner certity that the inlonmation
indicated on tus report of supplerrental report is e and accurale ana mat my signature shall have tho same legal efteci as ifmade under oath. that | aman officer or ditector
o' the COMGrATeN o e rseeiver O fuslee mnppw» 2d 1o evecula lhlo report ag required by Chapter 607. Florida Satutes. and that my nanre appears in Block 10 & Bleck 11

or an an Allag skl s, with gl clhegike empowerncd.
Z"_ AT 5 ol (7% e 97529 g

SIGNATURE AND TYREOPOH DRINTEDY NAME OF SIGNING OFFICER CR DIRECTOR e, B

SIGNATURE:




