FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P05000131895 05-01-2006 90381 004 ***150.00
1. Entity Mame
ISLAND HAIR, INC.
Principal Place of Business Mailing Address L
4062 PALM WAY 4062 PALM WAY
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
A v e OGO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number . ~ Applied For
20— 3536527 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired (] fi‘;igfgﬁona'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
JOHNSON, LINDA S
AD62 PALM WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City Zip Code

8. The above nam?d €l

submits (hi slalemey for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 'fe d agent

A0

SIGNATUR L . ¥
ignature. typed ok printed nama of rsms!eraf éyam and title if applicable. (NOTE: Registered Agerlt signature required when reinstating) l T catE
FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSDT L. J pelete TITLE [Jchange [ Addition
NAME JOHNSON, LINDAS . - NAME
STREET ADDRESS | 4062 PALM WAY STREET ADDRESS
CITY-57-2F JACKSONVILLE BEACH, FL 32250 Ciy-ST-2IP
e [ Delete T e T Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O perete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-$1-21P
THLE [ Detete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2P CiTy-51-21P
THLE 7 oetete LE O Change [ Adsition
HAME NAME -
STREET ADDRESS STAEET ADDAESS
CITY-Si-2P CITY-S1-21P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that ihg information
indicated on this report oL supplemental re is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffechiver ar truste¢f empowered to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an gita with all other like empowered. ‘
L | |}

SIGNATU G: Daytime Phone 4

SIGNATURE AND TYPED {TINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




