FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057967 ecretary of State
1. Entity Name 04-23-2008 90030 033 ***150.00
DAD'S HAIR, INC.
Principal Place of Business Mailing Address Q
14123 7TH STREET P.0. BOX 786
DADE CITY, FL 33525 US SAN ANTONIO, FL 33576 US
B B ERIEN AR EEERTATI AT
Suile. Apt. #, elc. Suite, Apt. #, stc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptlied For
20-4775302 Not Applicable
Zlo Country ap Country 5. Cenlificate of Status Desired ] Eg"ziﬁf:;"ma'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWENS, ROBERT W
13951 7TH STREET Street Address {(P.C. Box Number is Not Acceptable)
SUITE 11
DADE CITY, FL 33525
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob¥gations of registered agent.

SIGNATURE
Sigraiure. lyped o prnied aaTe ol registeres agent and ke if apphcable. (NQTE. Regusteied Aget Signalu:e requuid when ransianng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  AcdedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE | PD . O pelete TITLE [ change  [J Addilion
NAME | LYONS, JOHN T NAME
STREET ADDRESS | PO BOX 786 STREET ADDRESS
CIry-5T-2P SAN ANTONLIQ, FL 33576 CITY-ST-21P )
TITLE 1 elete TITLE v O Change Addition
NAME NAME Jason B. E. Lyons
STREET ADDRESS STREETADDRESS | P.O. Box 786
CITY-§T-2IP CIFY-SI-21P San Antonio, FL 33576
TITLE 3 Delete TLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-8T-2ip
IMLE 07 Detete TITLE (71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S$1-2IP
HILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I CITY-ST-2IP
TILE 1 Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-$T-ZIP

12. | hereby cenify that the information supplied wilh 1his 1i|in§ does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or sup) ntal report is true and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the corparation or the readiver of trusteg emp, “;ﬂo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 173 il

ith

changed. or on an atia

ther like empowered,

ent withjan agdyesg’
SIGNATURE: _B 9 oS Jason B, E. Lyons 4/6/2008 352-521-9984

i Vv

(ﬂmﬂ?&as ANDTYPED on?ﬁ#n NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytre Priors



