FILED
2008 FOR PROFIT CORPORATION . May 23, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000104242. 05-23-2008 9&270 025 ***150.00

1. Entity Name

HEAVENLY HANDS & HAIR INC

Principal Place of Business Mailing Address

3625 MILL CREST DR 3625 MILL CREST DR

IACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277 o g

P PSR RGBS
Sune, Apt 4, elc Suile, Apl. &, etc 04272008 Chg-P CR2E034 (12/06)
Ciy & Slalo

L City & Siate 4. FEUNumhbe, " For
-8, 2 Applied Fo
ZN //O éz 7 / é Not Apphcable

Zip Zip Country ;
’ ’ 5. Ceruficale of Status Dosved O $8.75 Addilional
. o Fee Required
6. Name and Add[a‘.ss of Current Registered Agent 7. Name and Address of New Registered Agent
T —
e Mama

BURNS, PENNY

3625 MiLLL CREST DR ’ Street Address (P O Box Number 1s Mot Acceprable)

JACKSONVILLE, FL 32277:DUV

Lo
Y

Caty FL ‘ Zip Code

8. The above named enlily submils this staiement lor the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
-the abligations of registered agent,

SHGNATURE
SI(F‘BIUTB epaclh or DHnted mame: o8 ingsid el qgent i N anohGibie (NENE Rogsterxd Agent Simgnature reguned whin rensiatieg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE oP ] petete Tims O Charge [ Addilion
HAME BURNS, PENNY NAME
STAZETADDRESS | 3625 MILL CREST DR STREET ADDRESS
CITY-51- 1P JACKSQNVILLE, FL 32277 CITY-ST-2IP
TITLE 7 peleie THLE [CJchange  [J Addition
HAME NARE
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiY-ST-21P Ly 51 ae
TIiLE J oetete TMLE [ Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GITY-ST-ZIF
L 7 Delete TTLE {JGhange (O Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 belete TITLE [ Change ] Addition
NAME NAME
SIBEET ADORESS SIREET ADJRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify Ihat the imformation supphad with this filing oues not gualify tor the exemptlions contained in Chapier 119, Flonida Siiutes. | further cortily that the information
ndicaled on this report or sypplemental reporlis tfrue and & curate and that iny signature shall have the same legal elect as i rade under oath; that | am an officer or director
of the corparation or tha re £r or lrusiee empowered 10 execute this renort as required by Chapter 607, Flarida Staluies, and that my name appears in Block 10 or Block 111f

changed, or on an attachr, yith an address. with all olhe like empowered
SIGNATURE: __° Y-236-0%

sﬂmﬂun‘{ﬁb TYPED OR PRlNTEI(&ﬂM‘E YFBIGNING OFFICER OR DIRECTOR Dine Ditytirrie Phone: ¥




