2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # P04000149946 Secretary of State

1, Entity Name
FRAN'S HAIR DESIGNS INC.

Principal Place of Business Mailing Address
6 FLORIDA PARK DR. 6 FLORIDA PARK DR,
PALM COAST, FL. 32137 PALM COAST, FL 32137

A O

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiad o

20-1817021 Not Applicable

$8.75 adduonal

5. Certificate ol Status Desired O Fae Requred

6. Name and Address of Current Registared Agent

5 FLORIDA PARK DRIVE DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regisiared offica or registarad agart, or both, in the State of Florida. | am famihar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, iyped of prnted name of regisierad agen: and lifle il agphcabls. (NOTE. Regrslored Agent Signalure rexuifed when rensialng) DATE

FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10, QFFICERS AND DIRECTORS |

JITLE P

NAME PUCCI, MARIAF

STREET ADDRESS | 6 FLORIDA PARK DRIVE
crv-s1-2¢ | PALM COAST, FL 32137 UOOCons 3

oab T
me 011907 -80061 -0
STREEI ADDRESS

CITY-ST-2IP

008 158,00

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-31-2iP

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certily that the information supplied with this filin dg doas not qualily for the.agemptions contained in Chapter $19, Florida Statutes. | further cenify thal the information
indicated on this reporl or supplemental report is trus and accurate and that my&ignalure shall have the same lagal effect as if made under ocath; that | am an officer or diractor
of the corg ; of trustea empowarad (0 exacute this repo S ragdired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni n address, with all other like empowsred
E_ . )-1707  3&--2%/9

SIGNATURE:
R PRINTEP NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytemd Prone &




