2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2008 8:00 am
DOCUMENT # P07000075944 ' Secretary of State

1. Entity Name 3 ok K
FREESTYLE FAMILY HAIR CARE, INC. 01-23-2008 90005 029 ***150.00

Principel Place of Business Mailing Addrass
2221 5. PINE AVENUE, UNIT C 2221 5. PINE AVENUE, UNIT C
OCALA, FL 344T OCALA, FL 3447

Suite, Apt. #, ";:é ) Sutta, Apt. #, eic. 01132008  ChgP CR2E034 (12/06)

%iz & State ! % E E City & State 4-FEI Number Appiod For
f 8?}-{ §EO70O Not Applicabie
mﬁp ( f%%;ﬁ@yw ‘ ‘?f',pq'q:m County 5. Certificate of Status Desired [ ] Eg;fqmmml

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

Nameg
FINN, LISA -
2221 5. PINE AVENUE, UNITC Street Address (P.O. Box Number is Not Acceptabla)
OCALA, FL 34471

City FL | Zip Code

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

SIGNATURE
., TyDed] o pringed misve of regestered ageni and idle i apphcabie (NOTE: Regrstaned Agont sgnature raquesd when renstamng DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3} 3 Detete e (Tl Grange [ Addition
NAME FINN, LISA NAME
STREET ADDRESS | 2221 S. PINE AVENUE, UNIT C STREET ADOHESS
CITY - 5T- 2P OCALA, FL 34471 CiTY-ST1-2IP
TLE [ pelete THLE [OJChange  [J Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
onY-S1-21P CITY-51-2IF
TME T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-7P CIY-ST-219
e [J Deteta ILE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-27 iy -S1-2IP
TITLE 2 Delate TIMLE [J Changa [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IF CITY-S1-2p
TME 3 Detete TITLE [ Changs (] Addition
NAME NApE
STREETADDRESS. .. e . o wiee s we . .. STREET ADORESS |
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions conlained in Chapier 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 undar oath; that ) am an officer or director
of the corporation or the recaiver or trustee ampowered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of cn an atlachment with an address, with all other ks empowerad.

siGNATURE: S > L g T ‘]2'[53.( OF (9708880

MICNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




