2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P05000131895

1. Entity Name
ISLAND HAIR, INC.

Secretary of State

- -

Mailing Address

4062 PALM WAY
JACKSONVILLE BEACH, FL 32250

Principal Place of Business

4062 PALM WAY
IACKSONVILLE BEACH, FL 32250
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4. FEI Number Applied For
20-3536527 Nat Applicable
E , . $8.75 Additional
: 5. Certificate of Staws Desired O Fos quuim q

6. Name and Address of Current Registered Agent

JOHNSCN, LINDA S
4062 PALM WAY
JACKSONVILLE BEACH, FL 32250
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8. The abcdye game
the registerpd gent.

SIGNATURE

ment for the purpose of changing its regisiered offlce of registered agent, or boih in the Tale of Florida. | am famlhar with, and acceot

28)9008

sh ] n,mwmmad'w«slerad agent ang hitleif gpphcable.

(NCTE: Ragrsisreq Agent signatire required whan renstabng)

DATE
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FILE NOW!Il! FEE 1S $150.00

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contrbution.

9. Election Campaign Financing

UDI'II’ If u}%ﬂrﬂ
L5428/ 08-30049-019 150,00

—-—tl-..
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Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE PSDT

NAME JOHNSON, LINDA S

STREET ADDRESS | 4062 PALM WAY

CIry-81-218 JACKSONVILLE BEACH, FL 32250

TIMLE

NAME
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CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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CITY-ST-21p
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Cny-ST-2p
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12. | hareby certity that the infofmaton suppliegw
wnfcncated on this repol or gupplemental rghort is 1r

of the corporation or Re-+ada ]

ahanged. or cn an Miakard

all other like empowersd.

ks fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes ) further certify that the information
¢ and accurale and thal my signature shall have the sama legal effect as if madg under oath; that | am an officer or drrector
d 10 execute this report as required by Chapter 607, Florida Statutes: andg that

Y Name a]pears in Block 10 or Block 11 if

S12608

Date Daylimg Phone #




