- 2508 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) .

FILED
Apr 14, 2008 8:00 am

3

DOCUMENT # Po7000127731 ' ecretary of State
. Entity Na
of¢ e of¢
LIZZY J'S HAIR AND COMPANY INC. 03-24-2008 90040 042 7#7150.00
Frincipsl Place of Business Mailing Acidiess
508 NORTH FERDQION BLVD. 508 NORTH FERDON BLVD.
CRESTVIEW FL 22536 CRESTVIEW FL 32538
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcress
Suite, Apt. », elc. Suile. Apt, #, eic, 15t MOORE CR2E034 (10/07)
City & Slale City & Stale 4. FE Nember Applied For
354&’3’ BJ(‘, T2 =2 Not Apaficable
2ip Couniry Zp Coanry 5. Certlicale of Statue Desired O gg.gfq :igj;tional
6. Name and Address of Curreni Regiatered Agent 7. Name and Addrass of New Registered Agsni
Mame
EggﬁEa%hﬁ'LEtggEJYRD _ Sne_e: Addrecs (P.C. Enx Number is Not Accaptaple) - -
CRESTVIEW FL 32539
Cay FL l Zip Code

SIGMATURE

8. The aoove named antily subsnin this stalement for the purpose of changing its registered ollice or registered agent, of cols, in the State of Florida. | am tamifiar with, and accept
the ahiigations ot registered agenl.

gt v, 13D O4 DRIT IR LAY B T BT S L il L ! A SR,

GTE Fagaes A (RUFALIT fecpmred serna uwtlane g

DATE

ILE-FOW 11} FEE I$15150.00

XN " . .
iter Mol 1,208 Foo Wil B#:$550,00 o ot ot ) s v 2a
ake Check Payabia to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WME P O ogrere e Octange [T Aciion
NAME ROGERS, ALICE J RAME
STREET ADDRESS | 5365 MONTERREY RD STREE ADDRESS
civ-51-2¢  |CRESTVIEW FL 32539 CIFY 5729
WL VP T eete e O Change [ Addition
Rz ROGERS, ALICE J HAME
STREET ADDRESS | 5366 MONTERREY RD STREET MXIRESS
CITY-S1. 29 CRESTVIEW FL 32539 CITY-51.29
e ' 3 Oe'ete ™mE orange ] Aadision
HAME REME
STREET ADOHESS STREET ADORESS . .. .
GARY-ST-21P GOY-S1-3P
me | O Detene mE R [ Crange ___[] Addition
NAMT HEME
STREET ADDRLSS STREET ADDRESS
cy-ST-7p oATY- 5129
me O Deless TLE O change [ Addition
HAME RaME
STREET ADORESS SIREET ADORESS
CITY-ST-2P Ciiy-51- 20
TILE 3 ovters TmE O changs £ Addition
MALIZ MEME
SIREET ADDRESS STEET tDDRESS
omY-s1-20 CINY-SI- 2P

it changes, of on &0 allag

SIGNATURE:

URadil

P TYPED OR PRNTED NAME OF

12. | hereby certity hat the information suorfied with tis filing does nel quality 1or the exemptons contained in Section 119, Flcrida Statutes. | furtnar certily thas the information
ingdicated on this report of Supplemental reprort is teue and accurate and that my signature snall have the same legai eftaci as i mads ynde: oath: that | am an officer or director
af tha corporation of the receiver of grustee empowered 16 execule this report 25 required by Chapier 607. Peri

- L addeess, with all gthet like smpowered,

Presitelenr "

[a Statutes: anki that rmy name 2ppears in Block 10 ar Bigek 11

Gacwe Foia e




