2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED i
Apr 28,2008 08:00 AV

DOCUMENT # P04000085017

Secretary of State

1. Enlity Name

RENEE'S HAIR STUCIO, INC.

Mailing Address

1550 MOUNTAIN LAKE DR E
JACKSONVILLE, FL 32221

Principal Place of Business

1550 MOUNTAIN LAKE DR E
JACKSONVILLE, FL 32221

AN RNV

2. Principal Place of Businese - No P.O. Box # 3. Mailing Address
Suite. Apt. . eto Suite. Apt #. ot 04022008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-1208521 Not Apphcable
i i .
e Country Zip Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Current Rogisterod Agent . 7. Name and Address of New Registared Agent
Name
LAYE, L.B.

NORTH FLORIDA MANAGEMENT SYSTEMS, INC. Street Address (P O. Box Number is Not Acceptable)

795-C BLANDING BLVD
ORANGE PARK, FL 32085

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligabons of registered agent.

SIGNATURE

Sigraturs. typed or prinied nama of registered agont and litle ! applicable {NOTE. Registered Agont signaturg «equirad when relnstalig} DATE

$5.00 May 8o

FILE NOWIl! FEE IS $150.00 8. Eaction Campalgn Finencing

After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIMLE PC O Delete TILE [ Change  [] Aadition
NAME BOATRIGHT, RENEE NAME
SIREET ADDAESS | 1590 MOUNTAIN LAKE DR E SIREET ADDRESS .
CITY. §1-2IP JACKSONVILLE, FL 32221 CIY-ST-2i o 4T O
TILE O pelere TILe E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP
TLE [ nelete e [ cChange {1 Addrion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY- 5T 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P . GilY-§7-2F
TITLE [ pelele TITLE CJ change [ Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CY-8T-2P

12, 1 nereby certify that the information supplied with this filing does not gualdy for the exemptions cenlained in Chapter 119, Florida Statutes, | furtner cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears n Block 10 or Block 11 if

changed, or on an atlachmenyith an address. with 34 otner ke empowered.
SIGNATURE: /gm ) //2;/.%04‘/ /5?/?6’6 /O /3047%‘{&7" 972‘/‘0 ?A‘/‘?%?ﬂ

SIGNATURE AND TYPED QR PRINTED NAMEZ'OF BIGwG OFFICER OR DIRECTOR

L

Y51




