FILED
- 2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000134302 01-27-2006 90032 020 ***150.00
1. Entity Name
CCUNTRY HAIR JAMBOREE, INC.
Principal Place of Business Mailing Addrass
2505 E ORANGE AVE 2505 E ORANGE AVE B 0 n 0 7 3 5 7
EUSTIS, FL 32726 EUSTIS, FL 32726
R S 0 R E
Suite, Apt. #, eic. Suite, Apl. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0423788 Not Applicahle
Zip Country Zip Country 5. Certilicate of Staws Desired [ ?:;fq Addiional
6. Name and Addreas of Cumrant Registered Agent 7. Name and Address of New Registerad Agent
Name
TRENFIELD, GEORGE $ -
2505 E ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
Cily FL | Zip Code

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

SIGNATURE
Signature. typed or printad nama of registered agent and tithe i appécable. (NOTE: Registered Agenl sigrature 7equined whan reingtatng) DATE
FILE NOWI! FEE IS $150.00 #. Etection Campaign Financing $5.00 may Be
After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peleta TME {JChange (O Addition
NAME TRENFIELD, DENISE D NAME '
STREET ADDRESS | 2505 E ORANGE AVE STREET ADDRESS
crv-si-2p | EUSTIS, FL 32726 CITY-ST-2IP
TITEE SD 7 Delete TITLE [ Change 1] Addition
HAME TRENFIELD, GEORGE S NAME
STREET ADDRESS | 2505 E ORANGE AVE STREET ADDRESS
CIY-S1.21P EUSTES| FL 32726 GIFY-ST-2IP
TLE O Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP ITY-SI-2IP
TIRE O pelete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-§1-2P CITY-5T-2IP
TLE 0 Delete e Ol Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIrv-S1-21P

12. | heraby ceartify that the infermation supplied with this liliné; doss not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' i o] @l |—20-06 352597 4l

SIGNATU RE.\ BIGNATURE nmenonmmenmsoo\h\sumoomctn OR DIRECTOR yime Frone ¢




