* 2007 FOR PROFIT CORPORATION | AND

ANNUAL REPORT ALED
DOCUMENT # P05000119145 ER

1. Entity Name

MY HAIR AFFAIR, INC. 07 APR 23 PH L: 26

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

417 E VIRGINIA ST 417 £ VIRGINIA ST

STE 1 STE 1 Ao
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

VSRR

01292007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo FopTe T

NOT APPLICABLE Not Applicable

' : $8.75 Additional
5. Centificate of Status Desired O Fea Raquired

6. Name and Address of Current Registerad Agant

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST, 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, typed or printed name ol registered ageni and title If applicabie. {NOTE: Pegisterec Agenl signature required when reinstating) DATE
. FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, CFFICERS AND DIRECTORS ]
TITLE P
NAME NEELEY, SETH
STREET ADDRESS | 417 E VIRGINIA ST - STE 1
oTY-ST-ZP | TALLAHASSEE, FL 32304 <Oo09R553922
TILE 04/25/07--01022--003  ##*750. 00
NAME
STREET ADDRESS
CIry-87-21P
TITLE
NAME

Sl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegale this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address 4910 ther ke empowered.

Dae

SIGNATURE:

SIGNATURE AND TYPED Of RINTEDNE OF SICNING OFFICER OR DIRECTOR Dayime Phone ¥




