FILED

2008 FOR PROFIT CORPORATION - May 27,2008 8:00 am

Secretary of State
MENT # P07000125346
P ngNEme 05-27-2008 90040 023 ***150.00
ISLAND HAIR STUDIO, INC.
Principal Place of Business Mailing Address
6051 ESTERO BOULEVARD 6051 ESTERQ BOULEVARD
3 3
FORT MYERS BEACH, FL 33931 US FORT MYERS BEACH, FL 33931 US - -
R A AT IABTARI

Suita, Apt. #, stc. Suite, Apt. #, etc. 04082008 Chg-P CRZED34 (12/08)

City & State City & State 4. FEI Number Apptied For

' 26-1458725 Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Status Desired O $8.75 A_‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PITTMAN, LARRY L
6051 ESTERO BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
2. e e [ — - -
FORT MYERS BE;ACH, FL 33931
City FL Zip Code

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

SIGNATURE o
Signature, tied or prinled name ol tegistered agent and lills if applicable, (NQTE; Regisiered Agent sigratyure required whan reinglaung) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. . CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [1Change [ Addition
Nargz MYERS, SHARON NAME
STREET ADDRESS | 6051 ESTERO BOULEVARD STREET ADDRESS
CITY-S7-21 FORT MYERS BEACH, FL 33931 CITY-S1-7IP
TiTLE {1 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
THLE 1 Delete TITLE [ Change O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST-7P
IMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TLE O oeiete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE 3 Delete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST-ZiP

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eftgct as if made under oaih; that | am an officer or director
of the corporation or the receiver or empowered to execula this report as required by Chapter 607. Florida Statutes; and that my namg gppears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all other like empowered. /
o/ 2¥/1¥ 4

SIGNATURE: v~ Y
AND TYPED OR PRINTED NAME OF SIGNING orrf:r-:n OR DIRECTOR Cate T 7 Cayn™ Prone x




