FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgthl;JmEAENT # P04000022427 04-23-2007 90281 006 ***159.00

MEL'S HAIR STUDIO INC.

Principal Place of Busingss Mailing Address P RTATIL I g

449 D KINGSLEY AVE. 577 CLERMONT AVE. S.

ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US

ST | e IAEEARAR MOE RS
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

51-0493519 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desirad O ?ge'giﬁ?:;ﬂo"w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - - - -
WILSON, MELISSA S
449 D KINGSLEY AVE, Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

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 famtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name ol ragistered agent ana ttla it applicanle {NOTE: Registared Agant signalure required whan remstalng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. c Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE P ' _ 7 Delete TITLE i change [ Addition
NAME WILSON, MELISSA S - - NAME

STREET ADDRESS | 449 D KINGSLEY AVE. STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32073 CiTY-ST-21P

TILE VP 2 vetete TITLE [ Change  [] Addition
NAME WILSON, BRIAN S NAME

STREET AODRESS | 448 D KINGSLEY AVE. STREET ADDRESS

CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-ST-ZIP

TITLE 7 Delate TITLE [ thange [ Agdition
NAME NAME

STREETADDRESS |~ STREET AGDALSS o
cay-s1-ap CITY-§T-Z2IP

TITLE [ Dpetete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ belete NLE O change [ Addition
" NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ oelete TINLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2I CHY-§7-2P

12. | hereby certily that the Tnformation supplicd with this filing does not quality for the exemptions 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 oflicer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: _ L X ™M a0 o &5 C ¢ 10085~ - R H-17-07) 323t
L

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytima Pnone #




