2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000082243

1. Entity Name

SOUTHWEST FLORIDA HAIRCARE, INC.

Secretary of State

Principal Place of Business Mailing Address
6900-5 DANIELS PKWY £900-5 DANIELS PKWY
FORT MYERS, FL 33912 FORT MYERS, FL 33912

A0 GO A

02132007 No Chg-P CR2EQ34 (11/05)

Mar 08, 2007 08:00 A

DO NOT WRITE IN THIS SPACE o P Nabor RepIea o

55-0868829 Not Applicable
N . $8.75 Additional
5. Certificate of Status Dasired (] Fes Required

6. Nama and Address of Current Registered Agant

o LANATON PRESERVE DO NOT WRITE
FORT MYERS, FL 33812 IN THIS SPACE

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

SIGNATURE
Sigrarure. typad ar prntad pama of ragisternd agect Brd s | rophoable. HOTE" Rogistorod Agent BDNRIUME TBOLFHE Whem 1owatatmy) DATL
FILE NOWII! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. _ O  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TMeE PD
NAME MCCOY, YOUNG M

STREET ADDRESS | 6637 PLANTATION PRESERVE
GETY- ST-2IP FORT MYERS, FL 33912

TITLE PD P

e MCCOY, WILLIAM D UDDOD0E53539

sthee A00REss | 6637 PLANTATION PRESERVE 03/13/07-80005-003 150. 00
orv-sr-2¢ | CAPE CORAL, FL 33912

TITLE

NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CI7Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- S7-2IF

TMLE

NAME

STAEET ARDRESS
CITY-ST-2IF

12. | herehy certify that the information supplied with this filing does not qualily for the exemplions cotained in Chapier 119, 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 officer or director
of the corporation or the receiver or trustee gmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a;jc?ﬂss, with all other like empowsred.

SIGNATURE:

¢ %@ WIDMLloy b D7 36432 bbPAA

SIGNATURE AND TYPED OR FRIVD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

7



