o FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

Secretary of State
DOCUMENT # P04000058226
1. Entity Name 03-20-2006 90001 002 ***150.00
MCGREGOR HAIR STUDIO, INC.
Principal Place of Business Mailing Address .
15600 SAN CARLOS BLVD. (/0 ROBERT D. ROYSTON, IR. ] R '
SUITE 11 12670 NEW BRITTANY BLVD,, SUITE101 - | ", .. C
FORT MYERS, FL 33308 FORT MYERS, FL 33907 .
R e NRIDO A0 R A A
Suite, Apt. #, etc. Suite, Apt. #, ele. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
‘ 65-1039033 Not Applicable
Zip Country zp Counlry 5. Cerlificate of Status Desired O g’i‘ g:ﬁ:i:ii’tional
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. Street Address (P.C. Box Number is Not Acceplable)

SUITE 101
FORT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalwrg, typed o pnMted name of registerad agent and 1ile . appYcabls CNOTE Registerag Apen! Signature requared when remnsianng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ pelete TME [ Change  [J Addilion
NAME HOLLER, JUDITH A NAME
STREETADDAESS | 19009 GERANIUM DR. STREET ADDRESS
Ciy-s1-21P FORT MYERS, FL 33908 CITY-ST-2IP
TLE D.vP O eete TITLE [J Change  [TJ Acdition
NAME HOLLER, JAMES C NAME
SIREET ADDRESS | 19009 GERANIUM DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2ZIP
TITLE O Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-81-2iP
TITLE 2 Detete THILE [ Change  [T] Addition
NAME NAME
SEREET ADDRESS STREET ABLAESS
oITY-ST-2P CliY-5T-2IP
TITLE 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST+ 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2IP

12. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cerilly that the information
indicated on this report or supplemenial report is true and accorate 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 truslee empowered to execute 1his repon as regurred by Chapter 607, Florida Siatutes; and that my name appears it Block 10 0z Biock 114

changed, or on an attachment with an address, with WL oihgr jike empowered. .
g ten? 23745 o/ - 3G
i:]

SIGNATUR N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da D.mamt:Phone L]




