1

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000004654

1. Entity Name
FLORIDA HAIR, INC,

Principal Place of Business

950-7 BLANDING BLVD
ORANGE PARK FL 32065

Mailing Address

950-7 BLANDING BLVD
ORANGE PARK FL 32065

2. Principal Place of Business

3. Mailing Address

L

AW

Suite, Apt. #, etc. Suite, Apl. #, etc. ﬂﬁ&%m @(ﬁ
@ﬁ:m g E? £ 1) B
Cl;,"& State City & State 4. FE NGmber 59-3158107 ADF"IEd For
Not Appiicable
re Country Zip Country 5. Ceriicate of Status Desied ~ [] 98-79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, ELAINE
950- 7 BLANDING BLVD
ORANGE PARK FL 32065

Street Address (P.C. Box Number

is Not Acceptable)

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent the

obligations of regisiered agent.

SIGNATURE

Signalure. typed or panted name of regrsiared agent and Utle i apphcable.

{NCTE: Regstared Agent sgnatura requred when reinslating)

DATE

" FILE NOWU! FEE;
K DUE BY Septemhen 6 2006 . -
- Make Check Payable 1o. Florida Depanment ol' State

5.607.193{2)(0). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation centifies it did
not receive prior notice. Fee 1o fiie is $150.00. O

55.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, ]

10. COFFICERS AND DIHECTOFIS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D 3 pelate TmE 3 {:} Change [ Addition
e SPENCER, ELAINE NAME S BTN

sTrecT aporess | 950-7 BLANDING BLVD STREET ADDRESS

ore-sr.zp | ORANGE PARK FL 32065 oY 5120

TMLE O petete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS T el 121

Y- $7- 2P CiY ST-2IP 1201 4 lﬁ——i’li ndal--nit iéﬁﬂﬂ no

MLE O pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-51- 28 CITY-ST-2P

TLE [ Delete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-ST-2IP CITY-ST-2P

TITLE O pelete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 ciry-si-zp

TITLE [ petete T0LE Jchange [ Addition
NAME Yo

STAEET ADGAESS - STREET ADDRESS

CITY-S1-2P L ) CITY-ST-7P

12. | hereby certily that the u‘liorma!!on supplied
indicated on this report'or supplamental repga’is true and accu
of the corporation the recerver‘or trusise-é

SIGNATURE:

rate and that my sngnature shall have the same legal

this fiing does noat guality for the exemptions comained in Ghaplan 19, Florida Statutes. | furiher certify that the information

gflect as if madg under oath; that | am an officer or director
tatutes, andjj;j appears in Block 10 or Block 11 if

/ffGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dme Dyt Phores 1




