FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000098514 04-28-2006 90167 022 ***150.00
1. Entity Name
HIGH SPRINGS HAIR DESIGNS, INC
Principal Place of Business Mailing Address : q ““ B‘d | RVEY
612 NE SANTA FE BLVD 612 NE SANTA FE BLVD )
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
Suite, Apt. #, etc. Suite, Apt. #, atc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ~ Applied For
20-1307589 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
— - Foe Required -
6. Name and Address of Current Reg} d Agent 7. Name and Address of New Registered Agent
Name .
VAUGHN, DANA C
25809 OLD BELLAMY RD .. Street Address (P.O. Box Numbar is Not Acceptablae)
HIGH SPRINGS, FL 32643 e
City FL ‘ Zip Code
8. The above named entity submits this s!_}élernenr for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signature, typed or oOinted name Ot; agent and bife {NOTE: Reg:siersd Agent ssgnature requirsd when revgtating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P . . O petere TIILE [ change {7 Addition
MAME VAUGHN, DANAC * NAVE
STAEET ADORESS | 25809 OLD BELLAMY ROAD STREET ADDRESS
CiTy-87-2IP HIGH SPRINGS, FL 32643 CITY-81-2IP
TILE S [ pelete TILE [ Change [ Addition
NAME VAUGHN, RUEBEN T NAME
STREET ADDRESS | 25809 OLD BELLAMY RQAD STREET ADDRESS
CITY-Si-ZIP HIGH SPRINGS, FL 32643 CITY-ST-ZIP
e [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE O Defate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-ST-ZIP
FITLE [ pelete FIMLE O Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CIty-Si-2IP
TME O etete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. { hereby certify that the information supplied with this filing do ge examptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is true and ac ignature shall have the same lagal affect as if made under oath; that | am an officer or director
ol;_llh g%!poration or lhe pBCENaT Of trusies empowered to exdoute this repoi raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment

ith an addrass@h all other Ifke empowars,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARME ur!mumu?f:sn OR DIRECTOR

1)30 foe 3350149
' /



