FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000024162 Secretary of State
01-14-2008 90097 Q37 ***]158.75

1. Entity Name
SHEAR HEAVEN, INC.-A PLACE OF BEAUTY

Principal Place of Business Mailing Address
867 CUMBERLAND ROAD 867 CUMBERLAND ROAD
VENICE, FL 34293 VENICE, FL 34293

et rogr om0

2. Princi -
174D £ Venice MY E.
”'&A{’%’#g‘ 12, \S;j : ?';}_'é'j":' (o 01072008 Chg-P CR2E034 (12/06)
City & State — L Ciy& State ] 4. FEINuml Applied For
Venice Hprida lenice  Flocida. |20~ RYE24EY Not Appicabie
£p¢;q 9_ C?jr% /‘? ZT?) ¢ a_q } Cou[nj; S ,q B, Certificate of Status Desired 2:22‘ l‘;fdnb“a'
6. Name and Ad;:lress of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, DEBRA A
867 CUMBERLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City Zip Code
FL

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

the obligations of registered agent. R
SIGNATURE ... /%/M}'/’K L /-7-08

Sigrare, 1yped of piinted name of legrslerac);égen nd tike i applicable {NOTE" Regstared Agant Signature fequired whan remslating) DATE
[
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DIR 3 Delete TITLE ] Change [ Addition
NAME ZIMMERMAN, DEBRA A NAME
STREET ADDRESS | 867 CUMBERLAND ROAD STREET ADDRESS
CITY-SI-2P VENICE, FL 34293 CITY-ST-2P
TIE DIR [ pelete TME [ Change  [J Addition
NAME HANSEN, AMBER D NAME
STAEET ADDRESS | 1296 SKAGWAY TERRACE STREET ADDRESS
CilY-SI-2p NORTH PORT, FL 34286 oTY-S§T-2P
THLE O Detets TITLE T change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GTY-51-21P CITY-51- 2P
e [ Delete TITE [ Change (7] Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-S1- 2P GiTY-S1-2IP
TILE 3 Dalele TME [0 Change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oITY-51- 28 : oITY-SI-2IP
TLE . O pelete TITLE O change  [T] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o Y- 8T-21P

12, | hareby certify that the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach t with an address, with all other like ampowered.

SIGNATURE:

NAME OF SIGNING OFACER OR DIRECTOR




