2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000008638 FILED
1. Entity Name 2 .
THE IMPORTANT PLACE HAIR SALON, INC. ﬂ[]g APR 2 |
PH 5: 02
— . SECRETA
Principal Place of Business Mailing Address TA = # RY OF S TA -
1000 THARPE ST #28 10 1000 THARPE ST #6- [D> LLAHASSEE, FLORL%A
#20 #20
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R s IR RICIRE AT A CCh I
Suite, Apl. #, elc. Suile, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
58-3170851 Nat Applicable
Zip Country g Country 5. Certificale of Status Desired O Eeae'ggqtﬁfgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name

SWAIN, BRENDA J

1000 THARPE ST #26 § D)
#20

Street Addraess (P.0. Box Number i1s Not Acceptable)

TALLAHASSEE, FL 32303

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or ragisiered agent. or both, in the Staie of Florida. | am famitiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signalure, fypad or printac name of regisiered agont and Iiila it gpplicabie.

(NOTE: Registared Agent signalurn iaquired when rainstaing)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [T petete TMLE . O change  [] Adaition
Nag SWAINE, BRENDA J N SO0 L2491 09
STREET ADDRESS | 1000 THARPE ST #26 \ STREET ADDRESS 0 4',. 25 /8=~11 ﬂEt'?-—i]"l'— *—»“1—,..0 £l
ory-sT-ZP | TALLAHASSEE, FL 32303 CITy St 7P SLos i L R LU b
TILE O Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-§7-71P
TITLE O Detets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE O Detere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHTY-ST-2IP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P GITY-ST-71P
Mme O oetete TITE [ cCrange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CIY-57-21P

12, | hereby ceriify that tha information supplied with this fiting dees nat guality for the exemptions contained in Chapter 119, Fiorida Statutes. 1| furlher certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal elffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ress, with all other like'empowered,

SIGNATURE:

S ng

0 -

SIGNATURE AND TYPEQ OR PWTED NAME CF SIONING OFFICER OR DIRECTOR

Date Daytma Prona £




