2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT

DOCUME’NIT # P05000113911

1. Entity Name *

HAIR COMPANY OF ENGLEWOOD INC

S, T

Pnnmpal P|aca of Busxness PRI

AR -Mamng Address '_".‘

Ll el o
R N

FILED
Mar 29, 2007 08:00 A
Secretary of State

- |
1
i

3031 PLACIDA RD%:
SUITE 5

ENGLEWOOD, FL 34274

PO'BOX 5035 -
ENGLEWOOD, FL 34224

DO NOT WRITE IN THIS SPACE

A Y

03242007 No Chg-P CR2E024 (11/05)
4, FEI Number Applied For
26-0124566 Not Applicable
i $8.75 Additional
§. Certificate of Status Desired 0 Fee Raguired

8. Name and Address of Current Reg|

d Agent

1

VAUGHAN, CHRISTINE M
3420 ETHLYN LN
ROTONDA, FL 33947

DO NOT WRITE
IN THIS SPACE

‘SIGNATURE

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

the obligations of registered agent.

1 fa

/

Sigrature, typed of prnted name of regretered ageart and Itle f apphcatle

[NOTE' Registoted Agent signaie raquiad when ranstaing)

DATE

"’."' B

. FILE NOWIlI! FEE I8 $150.00

—en

9 Elecuon Campangn Financing

$5.0b May Be

Aftor M!V 1, 2007 Foe wIII bc 3550 00 T.rLisl Fund Contribution.... ,...- .0 —-Addadgtu Fees

io. OFFICERS AND DIRECTORS | :. : »'te

T P e it

NAME -1, 7. [ VAUGHAN, CHRISTINE M

STREET ADDRESS | PO BOX 5035 .

CIY-sT-7F © | ENGLEWOOD,, FL 34224

TITLE SEC )

NAME VAUGHAN, CHRISTINE M

STREET ADDRESS | PO BOX 5035

ONY-sT-2F | ENGLEWOOD, FL 34224 04, {,UUUUDGE-SI 553
e TREA 07 —80048"01].‘_-, 150,
NAME VAUGHAN, CHRISTINE M

STREET ADDRESS | PO BOX 5035 ’
CITY-$T-2P ENGLEWOOD, FL 34224 Do NOT WRITE
TILE DIR

RAME GARRISON, DANK C IN TH'S SPACE
STREET ADDRESS | PO BOX 5035

CITY-ST-2(P ENGLEWOOD, FL 34224

TITLE

HAME

STREET ADDRESS

CITY-ST-2P

TIME

NAME

STREET ADDRESS - _

CITY-SI-2P

12. | hereby cerlity that the formation supplied with this ﬂlu

does.not gualify for the exemptlons contained in Chapler 119, Florlda Statutes. | further cerbfy that the infarmation

indicated on this report or supplemental raport 1 true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor

of the corporatl

e receiver or trustea empowered o execule this report as n

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

ent wii ji address, with all other |Ik@

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR|

Date

Dayumne Phone #

o

@)




