2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032813 Apr 28,2008 08:00 AV
1. Entty Namo Secretary of State
MANA-TEASE HAIR STYLING, INC.
Prncipal Place of Business Mailing Acldress
3432 US HWY 301 NORTH 3432 US HWY 301 NORTH
2. Puncipal Place of Busines: - No P.O. Box # 3. Mailng Addrass

Saite, Api. ¥, etc. Suile, Apt. #, eiC. 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FE! Number Appiied For

65-0388887 Not Apglicable
ap Couniry zp Country 5. Certdicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MCDONALD, BARBARA

3432 US HWY 301 NORTH Street Address (P.O. Box Number is Not Acceptable)
ELLENTON FL

City FL Zin Codue

8. The acove named entity submits this statement for tha purpoese af changing 1s regisiered ofiice of registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the culighlions of registerod agent.

SIGNATURE

Sana e il o frinresd Ban o reaen ioed agant g wilg o e abaati, (NGTE Regalerae AGOrL e grialass “aruirer whae irskiing) DATE

9. Election Camogign Francing  $5.00 May Be
Trust Fund Contriubon [ Added to Fees

OFFICERS AND DIRECTORS 11. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T E DPV v 3 neete e O Crange [ Aadiian
HAME PUGH, LINDA C HAME
STRZET ADDRESS | 3432 US HWY 301 N. STREET ADDRESS
Gr-sT. 7 |ELLENTON FL Cy-Sr-ae Eﬂ*ﬂvlflﬂl_l':i."'? [
i ST 3 Detete e HSA71 A TE-R0020-008) dedoth, DI aaditon
NAME PUGH, LINDA C HAmE
SIREET ADDRESS [ 3432 US HWY 301 N. STREFT ADTRESS
CiTY- ST- 2P ELLENTON FL CIy-S1-2IP
TITLE [ Daete TTE ) Change [T Andition
NAME HaME
STREET ADGRESS STREE? ADDRESS
CTY-ST-21P ITY-S1-71P
TRE [T Deete TILE [ Change [ Addilon
HAME HAME
STREET ADDRESS STAEET ADDALSS
Y- ST- 2P CTY-ST-21P
TINE I} Devete ML [ change [ Addition
NAME NEME
STREET ADDRERS SIREFT ABDRESS
CITY-$T-2° CITY-81- 2P
TTLE 1 peigte TE [Oorange  [J Addition
RAME NEME
STREET ADGRESS STREE ADDRESS
CHTY-5T-29 CITY-ST 2IP

12. | herebiy certity that the mtormation supphed with this filing does net gualify for the exernptions containedt in Section 119, Florida Statutes. | furtnar cerlify that the mformation
incizatod on this report or supplernental repont 1s true and accuraie angdhat my signawre shall have the samc legal eftect as if made under oath; that | am an officer or drector
of the: comoranon or the raceiver or frusiee nmpowpred o) exec utg It orl as required by Chapier 607 Florida Statutes: and that my name appears in Block 10 or Block 11

f changed, or on an attachment ith ail ot ($i{cleN
A Y - IS5~ Of

S‘G NATU RS . OWRECTCFR’ Lo {wtme Fhotn 8




