2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 25,2008 8:00 am

DOCUMENT # P04000126947 Secretary of State
1. Entity N
COIFFEUR INC. 02-25-2008 90059 014 ***150.00
Principal Place of Business Mailing Address
1316 THIRD STREET NORTH 1316 THIRD STREET NORTH
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 ) 2
e T ST R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2EQ34 {1 2/06)
City & State City & State 4. FEI Numiber Appliad For
20-1596528 Not Applicable
Zip Country Zip Country - X $8.75 Additional
§. Certificate of Status Desired O Feo Hequirec; ona
6. Name and Addrasas of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
FORDHAM, SCOTT B
1241 S MCDUFF AVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32205
City FL Zip Code

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

SIGNATURE
Signatwrd, yped of printed name of registered agent and title if applicable. (NOTE: Ragistered Agenl signature required whoa rginstating) CATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 [ Delete e P M Change L] Acdition
NAME RYDER, PATRICIA A NAME ¢ ) .
STReET ADORESS | 1331 1ST ST N UNIT 1003 STREET ADDRESS | S/8Y LI/ AT BN WAL K DR
omv-stzp | JACKSONVILLE BEACH, FL 32250 omv-siap | TRk FONV /LG FL FRRAY
TILE 1 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
1) (F— - O pelete TITLE . - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete e [1change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, with all other like empowejd.
7 -
SIGNATURE: K?)?ZZ«/ 4&/”47/ .2/%002‘ (5 P04)241-2797

“VigIGNATURE AND TYPED OR PRINTED NAME bF 5ipfiinG oFFICER OR DIRECTOR 7/ Date Daytime Phone #




