-

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

ANNUAL REPORT

DOCUMENT # P06000148945 Secretary of State
1. Entity Name . T ok ok
RALPH'S HAIR CARE COMPANY 02-26-2007 90047 017 150.00
Principal Place of Business Mailing Address
3473 ST, JOHNS AVE. 3413 ST. JOHNS AVE.
PALATKA, FL 32177 PALATKA, FL. 32177 40023310
S e[S W ACER D2 A LA
Suile, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg- CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
Ye'-nsu 74833 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] 2£;i$:dmnm
6 Name.and Address of Currerd Registered Agert 7. Hame and Addroas of New Registored Agent

Name

WILLIS, RALPHC.: *

3413 ST. JOHNS A\iE. Street Address (P.0. Box Number is Not Acceplable)

PALATKA, FL 32177
i

City FL I Zip Code

12

8. The abova named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in: the State of Florida. | am tamiliar with, and accept
the obligations %regislefed agent.

SIGNATURE
Signatwre, typud or prnted name of registerad agent and titke 4 applicable (NOTE: Registered Ageni cignaturs raquiad when remstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP L] Deiete TME [Jchange {1 Addition
HAME WILLIS, RALPH C. MAME
STREET ADDRESS | 3413 ST. JOHNS AVE. STREET ADDRESS
oTY-s-3P | PALATKA, FL 32177 GITY-ST-ZP
TILE 1 Delete THLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-2P CITY-ST-AP
TLE {1 Detete TME [ thange £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
e ] Delete ME O change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-51-2P CITY-ST-2P
TE ] Delate TME O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDFESS
CTY-ST-2iP CITY-ST-2P
TINLE [ Delate TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Cy-Si- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report or supplerpsstal 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 director
of the corporation or the recej ustee empowered 1o exacute this report as reguired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i an addregs, with alether like empowered.

-

SIGNATUREZ. * RALLH C WNILULS PAFS, ﬁc’,z/g;z-p?gn 1328-5534

Fd SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFRCER OR ORRECTOR 4 Dats Dayirme Phone o




