| L ‘ FILED
2007 FOR PROFIT CORPORATION  May 25, 2007 08:06%A

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004654 ry

1. Entity Name
FLORIDA HAIR, INC.

Principal Place of Business Mailing Addraess .

950-7 BLANDING BLYD 950-7 BLANDING BLVD

ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
| ARG

T . . 04242007 NoChgP  CR2EO34(11/05)
) DO ; NOT WRITE |N THIS SPACE ! 4. FEI Number Applied For
TR Y > ) _ ‘713- 53-3158107 . Not Applicatle
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. . . PR . Ty
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6. Name and Addrns of Currant Registerad Agent . - .

SPENCER, ELAINE e .
950- 7 BLANDING BLVD e DQ?NOT WR'TE#)?‘

ORANGE PARK, FL. 32065 . o | IN

' "lsi:

i g iv!q AT ARY

8. The above namad entity submits this siatement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida. { am famlllar wdh and accept
1he obligations of registered agent.

SIGNATURE

Signature. typad or panled narme of rag.stenea agent and btls d apphcanie. [NOTE: Registered Agant s«gnatura required when rsnstating) DATE

9. Elaction Campaign Financing $5.00 MayBe .
AﬂerF &Eyﬂ??&%TFFEeEoI\?ﬂfI"Iﬁ’ 'ggsu_oo . Tiust Fund Confribution. 00 Added to Fees

10. OFFICERS AND DIRECTORS | o - ;
TILE D ) T v Y R I i‘;,,‘t .
NAME SPENCER, ELAINE - s = e 'j: Y T
STREET ADDRESS | 950-7 BLANDING BLVD ) L . . ; : A
omv-SsT-ZP | ORANGE PARK, FL 32065 o o UUI tl_lDEjrb’“aPl} I »u‘
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TALE : - .lnb /Bl 'I?“'—-Q[]l}l:ldl-—l:ﬂ’" 1
NAME ‘ :

STREET ADDRESS
I -ST- 2P

TITLE
NAME
STREET ADDRESS Ve
CIy-SI-2IP

1ILE
"NAME
SIREET ADDRESS

cy-s1-ze” |

TITLE T
NAME
STREET ADDRESS . Do
- CITY-57-21P

TME
NAME
STREET ADDRESS

CITY-ST-2IP /_\ P

2. | hereby certify that the informatiof supplied with th (? dogﬁ'lot qualify for the exemptions contaiped in Chapter 119, Florida Stafules. | further certify that the information
indicated on this report or supplgimental rapo file and accurate and that my signature shall havethe sama legal effect as il madg’ under oath; that | am an officer or director
of tha corporation or 1he received or trustea.evipowered to execute this repont as required.b apter 07, Florida Statutes; ang thal my name agpears in Block 10 or Block 11 if
changed. or on an artachment gd ith all other like empowered.

A
-

smun/un/mlr’nrsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dme Daytyre Phone #

SIGNATURE:




