' 2007 FOR PROFIT CORPORATION AND

ANNUAL REPORT FILED =
DOCUMENT # P05000119140 ¢oz

1. Entity Name

MY HAIR DESIGNS, INC. 07 APR 23 PH 4: 05

SECRETARY OF STATE

-

F‘li'ncipar Place of Business Mailing Address TALLAHASSEE FLOQEDP‘
417 E VIRGINIA ST 417 E VIRGINIA ST

STE1 STE1

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A

01292007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o T b Fowted Far

NOT APPLICABLE Nos Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

E)APlTAL CONNECTION, INC.

417 E. VIRGINIA ST.I Do NOT WRITE
STE. 1

TALLAHASSEE, FL 32301-1283 IN THIS SPACE

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 with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o« printed name of registerad agant angy ttle if apphcable. {NOTE: Registered Agent signature required when reins:ating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fae will he $550.00 Trust Fund Contribution. 0l Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME NEELEY, SETH
STREET ADDRESS | 417 E VIRGINIA ST - STE 1 BDDE’QBSBSEBB
civ-sT-2p | TALLAHASSEE, FL 32301 04/25/07--01022--009  #4750.00
TIMLE
NAME
STREET ADDRESS
CITY-ST-2iP
TRLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the receiver or trustgée emp
changed, or on an attachment wj

SIGNATURE:

eregflo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. ; P4 /

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

TIGNATURE AND TYPED OR




