2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 30,2008 8:00 am

r f
DOCUMENT # P07000062048 ecretary of State
1. Entity Name 04-30-2008 90185 013 ***150.00
HAIR DESIGNS BY BECKY INC.
Principal Place of Business Malling Address -
1560 BUSINESS CENTER DR, STE. 7 1560 BUSINESS CENTER OR., STE. 7
FLEMING ISLAND, FL 32003 FLEMING ISLAND, FL 32003 ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |IIMI] m |||[| [Ilu Ilm ml' llm Ilﬂl lml“'" mu lllll ||]|l|| “ ||II
Suite, Apt. #, etc. Suite, Apt. #, elc, 01142008 Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For
2o = Qe DF 3 Not Appable
Zp Country Zip Country 5. Gertificate of Status Desired [ ?g;’fq Additonl
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
PEARCE, REBECCA A.
25415 WILLOW CREEK DR. Street Address {P.Q. Box Number is Not Acceptable)
FLEMING ISLAND, FLL 32003
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Iyped of prinied name of ragisianed agent and tie § appiicable. (NOTE: Regpstered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Acdedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme DPTS O delete TILE [JcChange [ Addition
HAME PEARCE, REBECCA A. NAME
STREET ADDRESS | 2515 WILLOW CREEK DR. STREET ADDRESS
CITY-ST-ZP FLEMING ISLAND, FL 32003 CiTY-s7-2F
TME O Delete TMEE [] Change  [7] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-71P
TMLE O Detete TME [ change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 1 Detete TMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
me O pelete TITLE 1 Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2F . CITY-ST-2IP
TTLE T O Detete TME O cChange [ Addition
NAME ) MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 lega! effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee ampowered to @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenisith.an address, with,al

SIGNATURE: -/s/

y ] lsch 28/ %04-71L-opd.

'E AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date




