FILED

n 23,2006 8:00 am
2006 FOR PROFIT CORPORATION Jan 23, .
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146684 ; 01-23-2006 90121 039 ***150.00
1. Entity Name
HAIR & NAIL GALLERIA, INC.
Principal Place of Business Mailing Address - ~:I . l'_' ineg
8317 FRONT BEACH 8317 FRONT BEACH RD #9 '
PANAMA CGiTY BEACH, FL 32407 PANAMA CITY, FL 32407
F e s R MM ERIAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1804364 Not Applicable
Zip Country Ze Couniry S, Centificate of Status Desired | §8'75 Additional
€8 Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
LAWRENCE, ROBERTA
006 VENETIAN WAY Strest Address {P.O. Box Number is Mot Acceplable)
PANAMA CITY, FL 32405
City FL ] Zip Code

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

SIGNATURE
Sigratre, lypad o peinisd name of regrstered apent and fitls # applcable {NOTE: Registered AQent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Aﬂe: *E;:?g&gsFFE:el‘?ﬂﬁ'Eg '25050_00 Trust Fund Cantribution, B  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS TN 17
LE P O oelete T P\ r) @ Thange [ Addition
NAVE LAWRENGE, ROBERTA Niate ober{g Ixaw.m’}ca_
STREET ADDRESS | 906 VENETIAN WAY sweeraomess |16 20 Naafraa
Gnv-sTP | PANAMA CITY, FL 32405 ovsize | Panama Celu Kt 2405
TTLE VP O Delets e . ! Mhenge 1 Addition
NAME LAWRENCE, JULIE NAME Tulie [owrene @(
SIREET ADDRESS | 2402 JOHNSON DR. sTheE ooRess | SeF B Blye DD? r
onv-si-2p | LYNN HAVEN, FL 32444 avsize | Pangma &/-q [t Azl
TMLE O pelets TITLE [1 Change {7 Acdilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2Ip CTY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiILE O Detete TIE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-3T-21F
TILE O Detate TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an olfices or diractor
of the corporation of the receiver or rustee empawered to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on n attachment with-an address, with ajrpther like empowered.

SIGNATURE: il Aot 1/ D/'?/Dé' 8502301399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phane #




