FILED
Jan 24,2007 8:00 am
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000032030 01-24-2007 90016 011 ***150.00
1. Entity Name
HAIR DESIGNS BY LORD & MURPHY, INC.
Principal Place of Business Mailing Address guuuyuve™
2805 WYCOMBE DR W 2805 WYCOMBE DR W
JACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
TS PO OGO A R
Suite, Apt. #, eic. Suite, Apt. #, elc. 01112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
i C;Q; "a Sé LHQ_C? Not Applicabile
Zp Country &ip Country 5. Certificate of Slatus Desired O gese gesq:\i?:t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MURPHY, LAURIE
2805 WYCOMBE DR W
JACKSONVILLE, FL 32277

Sreet Address (P.O. Box Numbser is Not Acceptable)

City le Code

FL

2377

8. The above namead entily submits this statement for the purpese of changing its registered clllce or registered agent, or both, in the State of Florida. | am fa
the obligations of registerad agent.

aar with, and accept

SIGNATURE

Signature. typed or pntad name of regusiered ager and tile Il appscable. (MOTE Regisiered Agent igrature required when rensiabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!1 FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TIMLE VPST O Delete TITLE [Jchange [ Addition
NAME MURPHY, LAURIE NAME

STREET ADDRESS | 2805 WYCOMBE DR'W STREET ADDRESS

CiTY-$1-21P JACKSONVILLE, FL 32277 CIFY-81-2IP

TIME D [ pelete TITLE [JChenge [ Addition
NAME MURPHY, LAURIE NAME

STREET ADDRESS | 2805 WYCOMBE DR W STREET ADDRESS

CHTY-ST-2IP JACKSONVILLE, FL 32277 CITY-S1-2IP

TILE P B'\oemg TILE [ Change [ Addition
NAME LORD, JC NAME

STREET ADDRESS | 2805 WYCOMBE DR W STREET ADDRESS

GiTY-ST-2IP JACKSONVILLE, FL 32277 Ciyy-S1-21p

TME [ Detete TITLE }DP. ESIDENT O change K] Addition
NAME NAME LA UelE ur VI-J\’

STREET ADDRESS STREET ADDRESS 95/0 g U)\{ com Bf.

CiTY-ST-21P CITY-S1-2IP T a&CE sorwiols, EL '3'};_—] ]

TITLE [T Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-§1-2P

TITLE O petele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-31-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filin é} doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowered.
SIGNATURE: aunit [Ny [:2407 705 0747 5

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNIN*FFICER OR/IRECTOR

Lawrre Murphe



