2007 FOR PROFIT ‘ FILED
2007 RNUAL RepoRT tamy o . Apr 30,2007 8:00 am

DOCUMENT # P0B000079603 ecretary of State
1- Endty Nama 04-16-2007 90038 036 ***150.00
AFRIHAIR SALONS, INC.
Principal Place ol Business Mailing Address
1224 EAST FOWLER AVE 1224 EAST FOWLER AVE Y-
TAMPA FL 33612 TAMPA FL 33612
10 A AL

2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addioss

Suite, Apl. #. ofc. Suile, Apt. 4, alc 1st MOORE CR2EC34 (10/06)

City & Stato City & State 4. F.Eéhgber Zﬁ/dg/ | Applicd For

- |Not Applicable
e Country Zie County §. Corlilicain of Status Desirad ! gg'g;jq“:’:;“"m'
6. Nama and Address of Currert Registered Agent 7. Name and Addrass 6t New Reglisiered Agont

MCCLOUD, MARKE LA E 11 ECCTT
PLANT CITY FL 33565 ST EFIEEEY e

City mmpﬂ FL ’Zip‘:%é/,?

8. Tha above named enlity submits this slatoment ios the purpose 0 changing its regisicred olfics or ragisiered agent, of both. in the Siale of Florida. | am famikar with, and accept

w:% btk Z P e Z- /507

Sajtuiue, typad tr predgd rame of g ornd 1 1 [NOTE Rr.-ﬂmar:q'.lwm EnalLR LI Cd whun e nakateg) DalF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcckon Campaign Financing  $5.00 May Be
Tiust Fund Contribution [ Acded o Fess

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

e, P ] pelete n (O Change () Aition
- MCCLOUD, MARK E N

SRl AR s | 1224 EAST FOWLER AVE SIREF ) ADDI SS

CliY-S1-2IP TAMPA FL 33612 Ly s1-ap

e v ) Delere i Cichnge [ Adddion
AL MCCLOUD, MARK J N

snuE aporess | 1224 EAST FOWLER AVE SILT ADDV S5

viv-s7-ap | TAMPA FL 33612 vy s1Aap

e O Detete 1 []Change [ Additron
H . A

SERECT ADDRL 55 SHIEE1 ADOH S8

ciy-si-2p oy sap

it 3 ootere 1 O change [ Asdilion
NAME HAM

SINLTADORESS STRILTADDI 55

CHyY-8)-71¢ CiY Sl fiF

nur 0 Detere n Olchunge [ adcition
NAME NAMI

STRIL) ADODRE 5% SIREET ADOI 5%

CIN-S1-21p cHy 51 AP

1EF O Gelete i Ocrange 7 Acdiboe
MHAME HAM

SHEE | AMDRLSS STEE | ADDME S5

CHY-ST-7P CIly-§1- hp

12. | heraby certily thal tho informalion supplied with this fiing doos nol qually tor Ihe cxomptions contained in Saction 19, Florida Statutas. | further cortity Lhat the inlermation
indicaled on this roport or supplemantal repart is lrue and accurale and 1hal my signature shall have the sama legal eflect as il mada under oath: hal | arm an olficer of direcior
of tho corporation of tha recaivar of rustoo empowered Lo exacula this rapoit as reguired by Chapler 607, Flonda Statutes; and thal my name appaears in Block 10 or Block 11

if changed, or on an at | with an addrgss, with all othar iike ampowored.
SIGNATURE: %M, & I e K 3-/5-07 G5 975623

)
SIGNATURE AND TYPED OR PRINTED NaME OF BIGNING CFFICER OR MIRECTOR

wAE e Pracems ¢




