FILED

Mar 19, 2007 8:00 am

25
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT
02-28-2007 90001 003 ***150.00
DOCUMENT # P06000120247
1. Entity Narme
HAIR X - PRESSIONS, INC.
b 10 .

Principal Place of Business Mailing Address b b U U a '
13971 N. (LEVELAND AVE 13971 N. {LEVELAND AVE
NORTH FORT MYERS, FL 33303 NORTH FORT MYERS, FL 33903
TS JAROEE X N AACOEOC N

Suite. Ap1. #. elc. Suite, Apt. ¥, elc, 01292007 Chg-P CR2E034 {12/08)

City & State City & State 4. FEl Nui Appiied For

{0 - izq ' lﬁa’% Not Applicatle
@ Country Zip Country 5. Coertificate of Statug Degired N} goae';?qm‘:ﬂm"a'
6. Nama and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
Namea
GRIFFIN, RACHEL R
18451 LYNN RD Sirent Address (P.C. Box Number is Not Acceptatha)
NORTH FORT MYERS, FL 33917
City FL ] Zip Code

8. The above namad antity submits this statement lor the purpose of charging ds registersd offica or regisiored apent, or bath, in the State of Fiotida. | am lamiliar wilh, and accept
the obligations of registared agent.

SIGNATURE -
Sigrature. yped or prrvied nime o Jegeivrsd wpent and Lile A spphcabls (NOTF Frgmisred Apant ssgnature 18Qund whien remslaing) DATE
FILE NOWUI FEE IS $450,00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Deae T U Crange [ Aatiion
RAME GRIFFIN, RACHEL R NAME
STREET ADDRESS | 1B451 LYNN RD SIREET ADDRESS
GINY-§1-0P NORTH FORT MYERS, FL 33917 ciy-51-pp
TILE VT O ce'se {13 O Charge [ Addilion
NAME GRIFFIN, PAUL A NAME
STAEET ADDRESS | 18451 LYNN RD SIREET ADORESS
Civy.ST-2p NORTH FORT MYERS, FL 33817 CY-S1-2p
e 3 Detete Ting O crange  [J Addilton
NAME NAME
STREET ADDRESS SIREET ADDFESS
Ly $1.2p CIFY-51.80
TmE 71 Detets TiILE : 3 crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-27 CHY-ST-2IP
e [ Detete TLE 3 thange ] addtivion
NAME NAME
STREET ADDRESS STREET ADORESS
[PLES CITy-Si-ap
TLE O bewte e [0 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. ) heraby certify thal ihe information supphed with this ﬁli,:? does not qualify tor the exempiions conlained in Chapler 119. Florida Stalutes. | further cerify that the information
ingicated on this report or supptemantat rapor is true and accurate and that my signature shall have the samae legal efiect as il made under oath; that | am an officer or director
of tha corporation of the receiver or Irustes empowered 10 execula this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 it

changed, or on an ajtagy with an agdress, with all gthey like eqpowered

SIGNATURE:




