—~

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 26, 2008 08:00 A!

DOCUMENT # P06000069340

1. Enuty Name

A HAIR MOMENT, INC.

Principal Place of Busingss Mailing Address
290 KNOX MCRAE DR. 290 KNOX MCRAE DR.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780  US

ARV L

01312008 No Chg-P CR2E034 (11/05)

Secretary of State

51-0580766 Not Appiicable

DO NOT WRITE IN THIS SPACE e

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Registarad Agent

D47 KCX MCRAE DR DO NOT WRITE
TITUSVILLE, FL 52780 - - -~ IN'THIS'SPACE - - - -

8. The abova named entity submils this statement for the purpose of changing its registared office or ragisterad agant, or both, in the State of Florida. t am famdiar with, and accent
the ebligations of registered agent.

SIGNATURE

Signature. tyDed o printed naMe of registeved agent ano utke f applicable. (NOTE: RaQisterad Agant S«naiu requwed when rentanng) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaian Financing $5.00 May 8e
“After May 1, 2008 Fog will bo $550.00 Trust Fund Contribution. 00  AddedtoFees

10, CFFICERS AND DIRECTORS [ : - o

TIILE P

NAME MEYER, SHANNON M

STREET ADDRESS | 247 KNOX MCRAE DR. APT #9 . :

omy-sT-EP | TITUSVILLE, FL 32780 . Lii]ﬂl.“iEll'!ﬂ‘fH“ll 1"1'1”

e DR : S 03¢0~ 80021025 150,00
NAME MEYER, SHANNON M o ) )
STREET ADDRESS | 247 KNOX MCRAE DR. APT #8 ’

CITy-&7- 2 TITUSVILLE, FL 32780

v

TITLE
NAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE
NAME . :
STREET ADDRESS - ' .- . R
CITY-ST-2IP \ L . . i . , : ’ :

e o . .
STREET ADDRESS ’ ) )
CiTy-4T-2iP

12. 1 haraby certify that tha informaton suppiied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Statutes, | further certify that the infarmation
ndicatad an this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as f mada under oath; that | am an officer o director
of the corparation or the racawer or truslee empowsred Lo exacule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ar Biack 11 if
changed, or on an attachment with an address, with all ather ke empowerad.

SIGNATURE: %‘G‘A—\-—M adlo 2)-754- 83

SIGNATURE AND TYPED OR PRINTED NAME FIF SIGNING OFFICER OR DIRECTOR Dawe Daytima Prone #




