2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000008638

1. Entity Name

THE IMPORTANT PLACE HAIR SALON, INC,

Principal Place of Business

1000 THARPE ST #20
#20
TALLAHASSEE, FL 32303

Mailing Address

1000 THARPE ST #20
#20
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

FILED
ARY OF STATE
ﬁz\gg?ﬁg"‘ N0 e

06 APR 26 AM 9: 58

AL DA

Suite, Apt. #, glc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & Statle Cily & State 4, FEI Number Applied For
59-3170851 Not Appticable
Zi 1 i i
® Country e Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agant
Name

SWAIN, BRENDA
834 ALLIEGOOD AVE
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla

(NOTE: Regiswerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE [ Change [ Addition
NAME SWAINE, BRENDA NAME
STREET ADDRESS | 834 ALLIEGOOD AVE STREET ADDRESS
CiTY-ST-27 TALLAHASSEE, FL 32303 CITY-ST-ZIP
TIRE T Delete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-TIP CITy-ST-2P
TILE 3 Delete TILE [J change [ Addiion
NAME NAME
T TE I E — Ty
STREET ADDRESS STREET ADORESS dra LT 341 6732
CITY-ST-27 CITY-ST-21P U5y Di SE--01017--0 S #Ritn, oo
TLE J pelee TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-7IP
me O pelete e Cchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-51-TIP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flosida Stalutes. & further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officet or diregtor
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address uyim all other like empowered.

SIGNATURE: Rone-

F}

BIGNATURE AND TYPED OR PRINTED NM\OF SIGNING OFFICER OR DIRECTOR

Daw

DOaytime Prone #

Tk o



