FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000114449 03-26-2007 90059 007 ***150.00

1. Entity Name

HAIRCUTS EXPRESS, INC,

Principal Place of Business Mailing Address E A

536 CASCADE CIRCLE 536 CASCADE CIRCLE

UNIT 100 UNITE 100 .

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

R T I G ERT T
S-uile‘ Apl. #, alc. Suite, Apt. #, elc. 02202007 Chg-P CR2E034 (12/06)
City & State Cily & State ) 4. FEI Number Applied For

RO - SYEFS 3 Not Applicable

Zip Counlry ap Country 5. Cerlificate of Slaws Desired [ ?igfq Additonal

6, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent

Name
MYERS, JENNIFER M
536 CASCADE CIRCLE Street Address (P.0. Box Numbaer is Not Acceptable)
UNITE 100

CASSELBERRY, FL 32707
. City FL Zip Code

8. The above named entity submils this stalemenl for the purpose of changing its registered office of registered agent. or both, in Ihe State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure, tyoed ar printed name of regisiered agant and tite  appkcable. {NQTE: Registared Agant sgnature reguired whan reinstamng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE [C] Change  [J Addilion
NAME MYERS, JENNIFER M HAME
STREET ADDRESS | 536 CASCADE CIRCLE UNIT 100° STREET ADDAESS
Ci7y-ST1- 1P CASSELBERRY, FL 32707 cimy-Si-ap
TILE 3 celete TILE {Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [T Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§T-2P City-§1-21F
TITLE [ Delete TLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-§T- 21
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CIy-S[-ap CIry-St-2p
TITE [ pelete TLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information suppliad with this fiIing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or lrustée empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmapt with an agdrass, with all othar like empowered.
SIGNATUREI%@V»/*L P! o> A-20-07

SIGNATUR%ND TYPED OR PRWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




