FILED
May 15, 2007 8:00 am

2007 FOR PROFIT CORPORATION - Secretary of State
ANNUAL REPORT 04-05-2007 90140 030 ***150.00

DOCUMENT # P06000033370

+. Entity Name
HAIR, A COVEY SALON, INC.

Principal Place ol Business Mailing Address OULO
1512 KING STREET 1512 KING STREET \‘00 b

| ' i ﬂﬂﬂﬂﬂ R

2. Principal Place ol Business - No P.O. Box » 3. Maning Adaress
Sute. Apt. ». alc. Satle. Apt. ¥. etc 01262007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEl 3 Appliad For
L %”5‘3 4 l]l 5’76757 Noi Applicable
_Ze Country Zo Country 5. Cenilicale of Slaws Desved (] ?8'75 Additionat— -
) ee Required
8. Name and Address of Curreni Regiaterad Agent 7. Namo ant Address of Naw Registerod Agent
Name . T
COVEY, EDWARDR
4533 COLLEGE STREET Street Address (P.O. Box Number 15 Not Accepiabla)
JACKSONVILLE, FL 32205
Cuy FL l Zip Code

8: The above named entily SUDMIS s stalement for the putpose of changing Its regrsiered olfica o register e agent, or both, in iha Stale of Florica. | am familiar wilth, and dccept

he obtigatiorrs of ?% /..2‘,? ) { Z) E_E? /C7

NATURE
SlG oFfrwmion nNe ol uw-qmu ach o B abiv (MOIL by Agard LGRS 1o tomrsLabeg)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mzy 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P 2 Delee LILE O Crange ] Adomion
NAME COVEY, EDWARD R NAME
STREETADORESS | 4633 COLLEGE STREET SHHEET MIDRESS
CHY-SI-TP JACKSONVILLE, FL 32204 Cy-sT-20
e vP O peler TILE O Change [ Agdinon
NaNE COVEY, JEANETTE E NAME
SIRELT ADDAESS | 1315 MANOTAK AVE STREET ADDRESS
Ciry-st-2@ JACKSONVILLE, FL 32210 . GIY-SI-00
nne TR T peiete nne [ Crange O] Adarion
HAME PARKER, JUDY HAME
. STREET ADDRESS | 8260 COLLINS RD - SIREET ADDRESS
ciy-si-me JACKSONVILLE, FL 32244 Ciy-SI-2IP
TME O Delete WILE I Change [ Addition
MAME NEME
STREET ADORESS SIALL) AGDRESS
ciy.S1-0p CiiY-St-2ip
e [ Detete TeE O Change  [J Adoition
NAME NAME
SIREET ADDRESS STREET ADDAESS
QY-S 2P CInY-si-2@
L O petere wie O Changs 1] Adduwon
HAME NAME
STREET ADDRESS SIREET ADDRESS
ony-S1-ap oir-SI-ap

12, | hereby certi n&‘mm Ina information supplied with Ihis filing does nol quality for Ihe exempnions comtained in Chapter 119, Florida Stalules. | tunther cerhity hat the intormation
ndicaied on s report of supplemental raport 1 Ifue and accurate and thal my signature shall have the same legal elfect as i made under path; that | am an officer or direcior
of he corporation or the zeceiver or trusiee empawered (o execule Lhis reporl as requerad by Chapter 607, Flonda Statules: and thal my name apocars in Block 10 or Block 11 o

changed, or on an atach with an acdress. with all ather like empowerec
M/Cvz 3)3/ /077 9y 337 5008

SIGNATURE:
siCuature Lo TYRED OR rnmfo NAME OF SIGNING OF FICER OR DIRECTOR Oame Uiwylara Phone #




