FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT S A £ Gtat
DOCUMENT # P03000107862 ecretary o1 dtate
01-17-2008 90023 001 ***150.00

1. Entity Name

HAIR LINES UNITED, INC.

Principal Place of Business Mailing Address
701 US HWY 415 701 USHWY 41§ L
RUSKIN, FL 33570-4700 RUSKIN, FL 33570-4700 . )
T O Wt s 00O R

(BO\ Jun Cobu cenver ple 1507 Sun Ci +\ Center Pz

Suite, Apt. #, il; te Ou Buite, g‘p et 01122008  Chg-P CR2E034 (12/06)

Clty & State ity & Stal 4. FEI Number Applied For

6 +'1 Cenvrer Fho 5 T, 'h Conter Ful 200347249 Not Appiicalie
3 -5.-6-‘ 5 Courtry 2 ’5 35-7 5 Country 5. Certificate of Status Desired 0 Eg.;esqﬁg:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

DRIGGERS, PENNY E
701 US HWY 41 S Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570-4700

City FL l Zip Code

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

SIGNATURE
. Signaiure, lypad o printad name of registerad agent and utia f applicadia. {NOTE: Reyislerad Agent signatuie taguned when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributior. [ AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ pelete TTLE BAThange [ Addition
HAME DRIGGERS, PENNY E HAME &
STREET ADORESS | 701 US HWY 41 S sweeraoress | Y O "j'{ﬂ cen :__i p‘i Ste
ov-si-ap | RUSKIN, FL 335704700 prvestze | SO ,Jn_‘l eter FL 33571
me 0 Belete TITLE J [ Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-S1-2p CTY-5T-20
TILE [ Delete e C1cChange {7 Additlon
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-21P
TILE [ Delete TITLE ] Charge [ Addition
HAME NEMT
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oiTY-5T- 2
TRLE [ Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
cIly-ST-2P CIFY-ST-2P
TILE ) Delate TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S3-2P

12. t hereby cemg that the information supplied with this filin é; does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered (o executa this report as required by Chapter 607, Fionida Siatutes; and that my name appears in Block 10 or Block 11 it

suenmms:&& | - \1 Q0 i3 L3454

T ueummzmnmen&nm MAME OF SIGNMNG OFFICER OR IRECTOR Daytime Phore #




