2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000005041 Apr 28, 2008 08:00 AM
1. Enlity Nama S
ecretary of State |
HAIR EXPECTATIONS INCORPORATED ry
Prncipal Place of Business Mailing Adoress
2110 EAST BAY DRIVE 2110 EAST BAY DRIVE
2. Principal Piace of Businass - No P.C. Box # 3. Maling Addrass
Suite, Apl. #, elc, Sude Apt # eic. 151 MOORE CR2E034 (10/07)
City & Grate City & Staie 4. FEI Number Appiied For
25-1910382 Not Apiiicable
Sunie z iti
Zp Couniry " Cauniry 5. Certficate of Status Desired [ Eg‘gfqa:j:dmo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

O'NEIL, MELISSA A
15317 HOPEDALE LANE Street Address (P C. Box Number g Not Acceplabile)
CLEARWATER FL 33771

City FL Zip Code

8. The apove named entily submils Ihis statement for the purpose of changing its registered office or registered agent, or zoth. in the State of Flonda. | am famliar with. and accept
the obligations of registered agent.

SIGNATURE

Sgnriure, typod of prered pane M ertieed aoeet ad r1e [arpicacis, H:GTE Ragisicaaa AZDN | S0l e feunead wies <Qutdilr gy DATE

8, Elecuon Campaign Financing $5.00 May Be
Trus: Fund Contibution. [ Added to Fees

OFFICEH‘S AND DIHECTOR‘:, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE P (3 Deete s o [Jchnge  [Jacation
NAME O'NEIL, MELISSA A NAHE LoCen0. 'I.; 59063 )
STREETADDRESS | 15317 HOPEDALE LANE STREET ADDRESS Q5A21/08-30054-009 150,00
CiTy.-5T-7i7 CLEARWATER FL 33764 CITY-57-790

TTLE (3 Devete TITLE M Change [ Aadiion
NAME HAME

STREET ADDRFSS STREFT ADGRESS

GIrY- 512 CATY -T-71P

TITLE 3 peete nnE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESE

ITY-$T-2P CITY-ST-7P

T 3 Deate e [ Change  [] Addibon
NAME HAME

SIREET ADDRLSS STRLET ADDRESS

CITY-ST-21P Y- S1.2P

TITLE [ Deae TmLE ] Changs [ Addition
HAME NEH

STRECY ADURESS STREET ADDRESS

CITY-ST-2P CITY-$i-2p

TITeF 1 pewee TLE ) [J Change  [] Addiibion
NAME NAME

STAEET AUDRESS STREET ADDRLSS

CITY-ST- 2P Ty -S7- 21

12 | herety certity that the information supphed with this filtng dogeget qualfy for the exermgtons contained in Section 119, Florida Staiules | furtner certify that the information
indicatzd an this report or supplerrcntal repert 1S trug and ag nd thal niy signature shall have 1hae same legal engct as f made under oalh: that | am an officer or director
of the corgoration or the receiver or trustee empowerad 1o dxgauteyhis repon as regeved by Chapier 807, Florida Statutes: and that rmy name appears in Block 12 or Block 11
il changea, or on an h i i ﬂ

povier L//ag /OY 727 024 72983

I SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Jowe DavimeFnoor »

SIGNATURE:




