FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000036737 04282008 9002 001 31750

1. Entity Name
CHEVEUX SALON & SPA, INCORPORATED

Principal Place of Business Mailing Address
127 BULLEN LANE 127 BULLEN LANE- .
PERRY, FL 32347 PERRY, FL 32347 66008 122
R ST [ e IIIINIIHNIIIIHIIIIIIIIIIINIIIIIIIIIII\IIIII|||l||III|l!|HIHII|IiII|
V0% Wil oot &eis
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-P CR2E034 (12/06)
Cjty & State City & State 4. FEI Number Applied For
dh b \nsgeen L _ 0%-Colopdy Nol Appicable
Zg 9_%02) Coumﬁ‘ 6! 2 Country §. Certificate of Stalus Desired ‘ﬁ Eeae'zfqﬁ:’:;m"a'
6. Name and Address of Currant Registored Agent 7.- Name and Add of New Regi Agent

Name

HANKERSON, KAREN G
127 BULLEN LANE Street Address (P.O. Box Nurmnber is Not Acceptable)

PERRY, FL 32347

City FL [ Zip Code

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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printec name of regisiered agenl and tithe i applicable. (NOTE: Registared Agen: signature required when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEO {1 Delete TITLE [JChange ] Addition
NAME HANKERSON, KAREN G NAME
STREET ADDRESS | 127 BULLEN LANE STREET ADORESS
CITY-ST-2IP PERRY, FL 32347 GITY-S7-ZP
TITLE CFO 1 Detete TITLE [JChange  [J Addition
NAME HANKERSON, JOHNNY L NAME
STREET ADDRESS | 127 BULLEN LANE STREET ADURESS
CITy-ST-2IP PERRY, FL 32347 CITY-S7-2P
THHE [ Delete | A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CHY-5T-7P
TMLE {1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-7P
TITLE O pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CiTY-S7-2P

12. ) hereby cenifx that the information suppiied with this ﬁii—.(? 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exgcute this report as required by Chapter 807, Fiprida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, i gth

SIGNATURE:

:CTOR

Daytime Phone #




