FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

7 EETY
DOCUMENT # P05000098225 04-27-2006 90214 025 150.00
1. Enlity Name
MOP CITY HAIR MADNESS CORPORATION
viv
Principal Place of Business Mailing Adoress 4 u voi
4129 MONCRIEF RD 4129 MONCRIEF RD
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 _
s s v T
Suite, Apt. #, elc. Suite, Apl. 4, efc. 04112006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE| Number Applied For
12 —Y3iaA31& Nol Applicable
Zip Country Zip Country 5. Certificate of Status-Desired 0 Eg.g?qg:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLER, DOROTHY

855 W 315T STREET Stieet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prated name of regrstered agent and ttle it apphcabre. (NOTE: Reprsiered Apent sgnature regured when renstatng) DATE
F!L.E.'-HOW!!I—FEE-:S $156.00 . 9, ElciicieCempargneFnancing $5.00 May Be -

~ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes -
19. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE CEOQ ' 7 Delete TLE [ Change 3 Addition
NAME MULLER, DOROTHY M NAME

SIREET ADDRESS | 855 W 318T STREET SIREET ADDRESS

CItY-ST-2IP JACKSONVILLE, FL 32209 ClTY-51-2p

e Vv O peee TILE [J Change [ Addition
NAME STEVENS, BOBBY NAME

SIREET ADDAESS | 5708 AVE B STREET ADDRESS

Caf¥-SI-ZIP JACKSONVILLE, FL 32209 CITY-SI1-ZiP

TIE 3 oeiete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2ip CITY-§I-21P

THILE [ Delete (13 [ change {7 Addition
NAME NAME

STHEEF ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST.2PP

THLE O velete TIILE ' [ Change [ Addition
NAME NAME

STHZET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

THLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1.2i@ : R CiTY-$1-71°

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this tepot or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered io execute Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed. or an a nt witht an adqress. wsth all oter like empowered.

SIGNATURE:




