<y FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000057978 03-13-2008 90043 042 ***150.00

1. Entity Nama

HAIRY BUSINESS SALON INC

Principal Place of Business Mailing Addiess v~ -
306~/ 2-AZALEA-PLATA- 36812 ATALEA-PLAZA— '
PALATKA, FL 32177 PALATKA, FL 32177

s e (s = |G

1509 ORILL  AveE

Suite, Apt, #, etc.

Ste. £00

SU'Z)A/"‘%EC' y 00 02142008  Chg-P CR2E034 (12/06)

PAL ATk A, - PHLATIA, FL U6 24954 oAt

Zio 5 2 /77 CW}" /4 Zip 3 12199 ’ C%- 4 5. Centificate of Status Dosired [ Eggesq Additienal

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

GAINEY, TAMELA J

106 BRANDI LANE Streel Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

t

City FL l Zip Code

8. The abote named entity submits :r_iis' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ritheobligations of registefed agent.

SIGNATURE_
e
ASH

., * Signature. typed or printed nama of regisiared agent and bile It applicabia. {NQOTE: Registared Agent signatura required when reinstating) DATE

N ‘_ EFILE NOW!lI FEE IS_,$150.00 9. Election Campaign F.inancing $5.00 MayBe

-} After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES . O pelete TLE [ Change ] Addition
NAME GAINEY, TAMELA') NAME

STREET ADDRESS | 106 BRANDI LANE STREET ADDRESS

Ciry-s1-21 PALATKA, FL 32177 CiTY-ST7-2ZiP

TITLE VP [ belete THLE O Change  [J Addition
NAME LEE, ANITA : HAME

STREET ADDRESS | PO BOX 896 STREET ADDRESS

Ciy-51-21p HOLLISTER, FL 32147 CTY-5T-2P

TITLE Doeete - TITLE - [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CIy-§1-79

TITLE 3 Delete TITLE 3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-sT-2IP CITY-ST-2IP

FITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIME [ peere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-71P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 effoct as if made under oath; that | am an olficer or director
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:CﬁQﬂJﬁOQ 0 Aoimors -2 DL 28-325-3530

SIGNATURE AND TYPED UR PRINTED NﬂﬁOF ING OFFICER GR ( 5 Cate Daytime Phone #

1



