FILED

~ 3
2007 FOR PROFIT CORPORATION Secretary of State

- _ of¢ e of¢

DOCUMENT # P06000069340 03-12-2007 90080 050 150.00
1. Entity Name
A HAIR MOMENT, INC.
Principal Place of Business Mailing Address
290 KNOX MCRAE DR. 290 KNOX. MCRAE DR.
TUSVILLE. AL 32780 US TTUSVILLE. FL. 32780 U 66007126
R T I AL

Suita, Agt. #, elc. Suite, Apl. #, alc. 02262007 Chg-P CR2E034 (12/08)

City & Stete Ciy & State 4, FE) Number Applied For

: ST 20 Tele Nat Applicable
Ze Country Zp Couniry 5. Conificata of Status Desired [ fg;fqmm
6. Name snd Address of Current Ragistored Agent 7. Nainw and Address of New Reglstered Agent
- Name
MEYER, SHANNON M
247 KNOX MCRAE DR Straet Address (P.O. Box Number is Not Accepiable)
APT #9
TITUSVILLE, FL 32780
City FL | Zip Code

8. The above namad antity submits this slalemant for the purpose of changing i18 ragisterad ollice or registered agent. or both, i the Stata of Ferida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
typed or prinfed name of regrared agerd &nd i ¥ apDicalia. ENOTE: Aeirsiresd AGE QNN MO whin Tirsising) DATE
FILE NOWI FEE IS $150.00 9. Etaction Campaign Financing $5.00 may 5o
Aftar May 4, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedin Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me P O oeete TmE O Chaoe O Adcition
NAME MEYER, SHANNON M MAME
STREET ADDRESS { 247 KNOX MCRAE DR. APT #9 STREET ADORESS
£mr-§t- a9 TITUSVILLE, FL 32780 ciry-51. 29
ThE DIR 0 Detete e Jcnnge [ Amtion
RAME MEYER, SHANNON M WAsE
STREET ADORESS | 247 KNOX MCRAE DR. APT #9 SIREET ADORESS.
LITy-S1-21P TITUSVILLE, FL 32780 CHY-ST-2P
TME O Detee TME O Change [T Addition
RANE MAME
STREEF ADOWESS | — — - STREET ADORERS
ey-S1-np cry-st-ar
THE & opiee HiLE Odiange [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
Ty-51-2m Cry-51-7p
TALE O Deluta IMLE ] change () Addition
NAME o 4
STREET ADDRESS STRELT ADDRESS
CITY-35-DP Qre.st-ap
TMLE O peatr e £ Chenge [ Addilion
WAME NAME
STREET ADDFESS STREET ADCAESS
{ry-51-2P Ly -s1.2°P

12. | horeby certily that the information sugplied with this 12:3 does nat qualily lor the exemplions contained in Chapler 119, Florida Statutes. | turthar certily thal tha infermation
indicatad on this report or supclemantal report is rue acclrate and that my signaiwa shall have the same legil eftect as il made under cBLh: thal | am an ollicer of director
of the corporation or the receivar of rusles empowarad 1o execute this repor as required by Chapter 607, Forida Statutes; and Lhat my name appears in Slock 10 or Block 11
changed, or on an altachment with an address, with all other ke ampowared.

SIGNATURE: j\gﬂw%ﬂ— MM 31207 32-2L7-545Y

BIGNATURE AND TYFED OR FRINTED NAKE OF RABNWG DFFICER OR DIASCTOR OCats Dyttt Profe ¢

Mar 29, 2007 8:00 am



