FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

DOCUMENT # P05000016883

1. Entily Name

STUDIO 78 UNISEX HAIR SALON, INC.

Principal Place of Business Mailing Address
311 SOUTH PALMETTO AVENUE P.0.BOX 12237
DAYTONA BEACH, FL. 32114 DAYTONA BEACH, FL 32120

AT BB

04262007 No Chg-P CR2E034 (11/05)

- ANNUAL REPORT Secretary of State

DO NOT WRITE IN THIS SPACE p=rop. [RoieaFar

20-2272153 INat Applicatle

0 $8.75 Additionat
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5. Cerlificate ol Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

CONAWAY, CARMEN P DO NOT WRITE

P.0O.BOX 12237

DAYTONA BEACH, FL 32120 IN THIS SPACE .

8. The above named enlity submils this statement for the purpose of changing its regisiered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signature, typed of phiied naine ol ragisiared agent and Ltle [ apphcable, {NOTE: Ragutiarac Agent signatue requirad when renstating) DATE
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- Blecion Campaign Financing $5.00 MayBe | ()5 o S T-LONGEZ- (AT 150, 00

FILE NOWIl! FEE IS 5150.00
Added to Fees

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribiution.

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME CONAWAY, CARMEN P

STREETADDRESS | PO BOX 12237

CIY-57-2P DAYTONA BEACH, FL 32120

TITLE VP

NAME CONAWAY, VERNON L

STREET ADDRESS | 16653 SLOGAR CIRCLE
CTY-ST- 2P DAYTONA BEACH, FL 32117
TITLE
NAME

STREET ADDRESS » . DO NOT WRITE

CITY-ST-21P

- IN THIS SPACE

NAME
STREET ABORESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ACORESS
GITY-5T-4iP

12. | heraby certify that the information supplied wilth this filng does nol qualify for the exemptions conlained in Chapter 118, Florida Statutes. | furlher certily that the information
indicaled on this raporl or supplemenlal reporl is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or ihe receiver or rustee empovweseTg execute 1hig reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attgctyfmnt with an ar:ldre K like empowered.
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