2007 FOR PROFIT CORPORATION - "

ANNUAL REPORT

DOCUMENT # P05000069598

1. Entity Name
DANIELLE'S HAIR STUDIO INC

Principal Place of Business

3067 ANDERSON SNOW RD
SPRING HILL, FL 34608 WS

Maiting Address

3067 ANDERSON SNOW RD
SPRING HILL, FL 34609

us

DO NOT WRITE IN THIS SPACE

FILED .

Mar 26, 2007 08:00 A
Secretary of State

R IR R

01102007 No Chg-P CRZE034 (11/05)
FEI Number Applied For ‘
20-2814376 Nol Applicable

5. Certificate of Status Desired [} ?taBaIZesq ;\':f:;ﬁonal

6. Name and Address of Current Registered Agent

HALE, DANIELLE
16822 CHICKADEE COURT
SPRING HILL, FL. 34610

DO NOT WRITE ‘

INTHIS SPACE |

8. The above named entity submits this statemaent lor the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigratura. lypad or printad came of raglstaced agant end g | apoLloals

(MQTE: Registerac Agam signatute i2guired when remsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

|

TITLE PD

NAME HALE, DANIELLE

STREET ADORESS | 16822 CHICKADEE COURT
CITY-§1-20 SPRING HILL, FL 34610

TITLE VP D

NAME HALE, ANTHONY

STREET ADDRESS | 16822 CHICKADEE COURT
CITy-§T-21P SPRING HILL, FL 34610

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDAESS
ClTY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAWE

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heteby certity thal the Information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall hava the same legal effect as if mede under oath; that i am an officer or director

xacule this report as required by Cnapler 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

ia emppwered.,

of the corporation or the recejfrer or frustes empowerad &
changed, or on an attachmeglt with an address, with al

!hE})

sncawxwmz_%/7
MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




