2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000132137 Apr 30,2008 08:00 AM
1. E-tity Name ' .
iy Narms b Secretary of State
THE NAIL FACTORY AND HAIR FANTASY, INC. G
':.f:xﬂ; wr e
T

Principal Place of Business Mailing Acldress
4392 TAMIAMI TR. N 4392 TAMIAMI TR. N
2. Prncipal Fiace of Businass - No PO, Box # 3. Mailing Aderass

Sdile. Apl. #, etc. S.ale, Apt #. g, 18t MOORE CHZE034 (10/07)

City & State Ciry & Siele 4. FEUNymnber Appied Fer

59-3047569 Net Apalicable
" 7: e .
2p Gauniry “p Loantry 5. Certiicate ol Status Desired (8} ?i'ggqgfgg'mal
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOVER, LINDA : _
3855 ESTERS BAY LANE Street Address {P.Q. Box Numper is Not Acceptable)
NAPLES FL 34112

City FL Zyys Code

8. The anove named ariity subrits mis statement for the puraose of changng iIs registared office or registered agent, or oots, in he Sate of Florida. 1 am familiar with. and accept
the cohigations of reqisic ed ageni.

SIGNATURE

G gneise, Lped or tonved pate S ey siind aaerlaori e arplzacio INOTE Regis'=ag AZUT LY gL T ~onjuirs 2 w0t it inlin g [DATE

4 VEESTFILE NOWME FEE! IS $150.00 i
“x ., After May 1, 2008 Fea Will Be $850.00 -
"Make Check Payable to Florida’Department of State -

9. Election Campaign Finarcing $5.00 May Be
Trusi Furd Gormbubon. [ Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11

TILE P T e TLE UGOo0033537: [ Crange [} Aadition
HEME HOOVER, LINDA NAME (05/23/08-20088-024 150,00

STREET ADDRESS | 3855 ESTERS BAY LANE . SIREFT ATDRFSS

ory-sr-a” |NAPLES FL 34112 CITY -57- 711

TITLE [ Deete e £ Change (] Addition
NaME HAME

STREET ADGRESS STAFFT ADDAESS

Cy-5I- 719 CITY-51-71F

THLE 3 Dasete THILE {7 Change [ Addition
HAME HAHE

STREFT ADCRESS STREET ADDRESS

Gy 4T 70 LTY-51-ZP

[ 3 peiee TILE [ Ghange [ Avdition
NAME HEME

STRELT ADGRESS STALET ADDRLSS

CATY - ST 28 CITy-GI-21p

13 [T pewate TITLE 3 Change  [] Asdiion
HAME Iy

STRELT ADDRESS STREET ADORLSS

CITY-S1 2° Ciry-51-21

THLE [ neale TIE [ Change [ Addwon
NAME . HGRIE

STREET A0DRESS STAEET ADDRESS

CITy-t-2F CIFY-8T 2P

12, | heraby certity that the informatian supplisd with iz filing does net gualify fur Ue exarnptons cortanad in Sgotion 119, Mlorida Staiutes | furinar certify that the intormanan
nchcated on this report or supplerrental repert is tr.e and accurdte ana that my signaiure shall have the same lega: eftect as if made under oam: that | am an ghcer or ditcctor
o the Gorporation or the receiver ar irustee empowered |G execute this repert 2s required by Chapter 807, Fioiida Statutes: and that my name appears in Block 10 or Bleck 11
it changeg, or on an attaghaent wilth an address, with 2l ether lixe empowered.

lforrer_ fwra tooEs. 4///zz;/a§/ 2G-3 20 A0S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ERTRCTE A IR )

SIGNATUR




