Jus
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # P03000088272

1. Entity Nama

HAIR BY SAMUEL, INC.

Pringipal Place of Business Mailing Address

5200 TAMIAMI TR NORTH 5200 TAMIAML TR NORTH
SUITE 101 SUITE 101

NAPLES, FL 34103 NAPLES, FL 34103

RRUBIR RIS

01182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN I

41-2104900 Not Applicable
i ; $8.75 Additional
5, Corlificals of Slatus Desired | Fee Roquired

6. Name and Address of Current Registered Agant

ass NSO LAKES CIR " - DO'NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its ragistered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
tha chligations of registered agant.

SIGNATURE
Signature. typed or printed naume of registerad agent and ttle .l appicanly. (NOTE; Ragisterad Agent signatura required when réinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  AodedtoFees
10. OFFICERS AND DIRECTORS |
THLE D
NAME LANG. DEBORAH P

STREET ADDRESS | 14626 INDIGC LAKES CIR
QITY-51- 1P NAPLES, FL 34118

TITLE D

NAME HARRISON, FAYE A

STREET ABDRESS | 110 TUSCANY CT APT 504
CITY-ST-2IP NAPLES, FL 34119

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITY-ST-21P

TILE

NAME HOROD0TDARTT
STREE] ADDRESS 04420/07-80106-020 150,100

Ciiy-51-2IP

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

42. | hereby certify 1hat the information supplied with tnis filing doss not quality for tha exemplicns contained in Chapter 119, Flgrida Statutes. 1 further certily that the information
indicated on ;ﬁis report or supplamental repo is true and accurate and that my signature shall have the sama legal sffect as it made under oath: that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
¢changsd, or on an attachmeant with an address, with all other Ike empowared.

sionature: e g, %Wl 4/ ‘7/@7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING ‘FFICER OR DIRECTOR v tDam




