2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # P04000058226

1. Entity Name

MCGREGOR HAIR STUDIOQ, INC,

04-05-2005 90057 016 ***150.00

Principal Place of Business

15600 SAN CARLOS BLVD.
SUITE 11
FORT MYERS, FL 33908

Mailing Address

C/0 ROBERT D. ROYSTON, IR,
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

[

2. Principgl Piace of Business [ 3" Wailing Address

J

. RN

o, oy A - e mm T~ - ‘
ite, 7 . . ite, . #, elc.
Su Aot e Suite, Apt. #, etc . 03142005 Chg-P CRZE034 (10/03)
Lity & State Cily & State . 4. FE| ijumber Applied For
x b - /0 3 - qo 3 5 Not Applicable
7i L T c . i Count i
L, 7n ) Countgy, Zip ountry 5. Certificate of Status Desired I $8.75 Additional
- L Y 4 . L _ Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD.
SUITE 101

FORT MYERS, FL 33907

Street Address (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar wilh, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyoed of printed name of registered agent and wle «f applicable,

{NOTE' Renisteced Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ee‘,

Added 1o Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D.P 1 Defete THiLE cL O Change ] Addition
HAME HOLLER, JUDITH A HAME

STREET ADDRESS | 19002 GERANIUM DR. STHEET ADDRESS

CIFY-SI-2IP FORT MYERS, FL 33908 CiTY-ST- 2

JHLE DVP O Delete TIm.g {1 Change [T Addition
NAME HOLLER, JAMES C NAME

STREETADDRESS | 19009 GERANIUM DR. STREET ADDRESS

CIFY-SI-2IP FORT MYERS, FL 33908 CHY-ST-21P

TITLE O Delete THLE [Jchange [ Addition
SHAKE - S e— = - e e e — e Mo~ —— e e - —— — -

STHEET ADDRESS STREET ADDRESS

CITY-81-2F CITy-S1-21p

TITLE M delete TILE [T Change  [] Addition
NAME HAME

SIREET ADCRESS STREET ALDRESS

CIY-$1-2P CITY-ST- 2P

T1LE [ oelete e {73 Change  [_] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P CHY-SI . 2IP

TUILE O elete LE {J Crange [ Addition
NAME NAME

STHEET ADDRESS SIRLET ADDRESS

GITY-S1-2Ip GIFY-SI-ap

12, { hereby cerlily that (he intermation supplied with this filing-does not qualily for the exaemplion slaied in Section 119.07(3)(i), Florida Statutes. I'urther cartify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have ihe same legal ellect as it made under oath: that | am an officer or director
ol the corporation of the receiver or irustee empowered 1© execute this ieport as required by Chapler 607, Florida Statules; and ihat my narme appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

‘A

L)

3-R8-05 23D 4454 3<ten

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Datiria Phone: 4




