2007 FOR PROFIT CORPORATION Abpr lgFg%g‘;)SOO am

ANNUAL REPORT

DOCUMENT # P04000048269 ecretary of State
1. Entity Name . 04-19-2007 90204 020 ***150.00
CANDICE LEIGH'S HAIR DESIGN, INC.
Principat Place of Business Mailing Address
17633 KIRKLAND RD 17633 KIRKLAND RD
MONTVERDE, FL 34756 MONTVERDE, L. 34756 40 070 §57
T o R LR ORI RN
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
o 20-0894468 Not Applicable
Zip i Country Zp Country - 5. Cedificate of Status Desied - [ Eg'gfq::f:;‘b”a'
6. Name and Address of Current Registerod Agent 7. Namae and Address of New Registered Agent

Name

MOAN, CANDICE L

17633 KIRKLAND RD Street Address (P.O- Box Number is Not Acceptable)
MONTVERDE, FL 34756

City FL I Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registered office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature. typed or printed name of repistared agent and lite # applicabie. [NDTE. Reqisterad Agent signature raguirec wharn teinstaiing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSD O Delere TITLE [ Change [ Addition
NAME MOAN, CANDICE L NAME
STREETADDRESS | 17633 KIRKLAND RD STREET ADDRESS
CIFY-S1-ZIP MONTVERDE, FL 34756 CITY-5T-2P
TE [ petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-S$T-ZIP )
TME I Dejete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-21P : Ciry-5T-21P
TmEe [} Detete TITLE DOcrange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TE O Detete TTLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O petete TTLE O thange [ Additien
NAME NAME
STREET AORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and shat my name appears in Blogk 10 or Bloek 11
changed, or on an attachment with an address, with all cther like empowered.

SlGNATURE:;zQGWl/Mu)L-MW Qelﬁléﬁu/ Moo \“—\\U’\

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytine Phore #




