FILED

2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State

_04_ EET]
DOCUMENT # P06000120247 08-04-2008 90033 008 150.00
1. Entity Name
HAIR X - PRESSIONS, INC.
UUUIRULYS Y

Principal Place of Business Mailing Address
13971 N. CLEVELAND AVE 13971 N. CLEVELAND AVE
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
e M OR R A

Suite, Apt. #, etc. Suile, Apt. #, etc. 07242008 Chg-P CRZEQ34 (12/06)

City & State Cily & Stale 4, FEI Number Apolied For

65-1291633 Not Applicable
Zip Country Zip Caountry . . $8.75 Additional
5. Certificate of Status Desired O Foe Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, RACHEL R
18451 LYNN-RD~——— Street Address (P.O. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33917 —

City FL I Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stals ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of priniea name of regestered agent and litke if apphcabie. {NOTE: Regrstered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
NLE PS [ Delele TITLE {JChange [ Acdilion
NAME GRIFFIN, RACHEL R NAME
STREET ADDRESS [ 18451 LYNN RD STREET ADDRESS
Cci3y-51-21p NORTH FORT MYERS, FL 33917 CITY-5T1-2IP
TMLE vT O Delele TME [ Change [ Addition
NAME GRIFFIN, PAUL A NAME
STREET ADDRESS | 18451 LYNN RD STREET ADDRESS
City-s1-2p NORTH FORT MYERS, FL 33917 CIry-§T-2pP
THLE ] Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cifv-$T-2p CiTY-ST-2P
TIMeE [ Delete TILE [] Ctiange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S7- 2P CiTY-ST-2IP
TImiE [ Delete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81- 2P CHY-ST-2IP
TRLE O petele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12, | hereby certify that the information supptied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceive: gr trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: g 1995

D E OF OFFICER OR

changed, or on an attachmagpta/itl) an address, with atl other |ike ampowerad N
dla) 130 0% 239995 133
/A

{
(



