2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 11,2008 8:00 am

DOCUMENT # P93000036208 Secretary of State
1. Entity Name ‘ 08-11-2008 90123 035 ***158.75
RAGE HAIR, INC.
éPrmcig?I Place of E:}'sinéss T Mailing Add:ré'ss - C ,', . .
330 S. PINEAPPLE AVE. ABHOMCORRISST : B T I _
107E SARAESTATL IAZ30 . C ] g
= O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3305, LIDEAVPLE AYE
Suite, Apt. #, lc. 5““8[’“;‘ ;’ zc 2nd MOORE CR2E034 (4/08)
City & State ;{:vﬁ %\é — 4, FEI Number Applied For
fO qu l’é 65-0411331 Not Applicatle
Zp Country 32’3_{07 ? @ COLS%A 5. Certificate of Status Desired IZ/ fese ;esqg:j:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%szgmglg-?l SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City Zip Code
FL

8. The above named enlity submits this. stalement for the purpose of changing its registered ottice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
1he thga#tgrls dtreg;stered agehl L TEe
W T i o

.SlGNATUFIE
Signatere, fyped of nninted name of sgsiried sgent and e d upplicabls. {NOTE Registsrad Agert swihatur requirert wnen ransiating ) DATE
t - — -
ol FILE NOWIH FEE-1S $550.00 - e - S.607.193(2)(b), F:S.. al!ows tor the waiver 91 the $§qo.o_o 5. Election Campaign Financing $5.00 May e
; g DUE 'BY September 3, 2008 _ . late fee. By check{ng this box, the carporation cerrllleg/ Trust Fund Contribution. []  Added to Fees
i Make Check payag!g to F[oridg.ﬂepaﬂmen]_q! sta[a did not receive prior notice. Fee to file is $150.00.
" 10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
HILE [»} O velete TIMLE . [] Change [ Additian
HAME BROCKSBANK, WILLIAM D f E
STREET ADDRESS | YA MORASST F7 O S . VInEAPPLE AV ! Wg:n ADDRESS
orvstze |samasefafe  SAKASOTA Er 3423é& | ovesw
TTLE [ pelete TE [OJchange [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IF
TITLE O pelete TILE [ change [ Acaition
NAME HAME
STREET ADOPESS STREET ADDRESS
CITY-§T-21P GITY-5T-2IP
TITLE 3 pelete TIFLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2IP .
TILE 1 Defele TLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE 3 Delete TITE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby-certily that the informatieg supplied with this filing does nat gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the intormation
indicated on this report or suppleméaMal report is lrue and accurate and that my signaiure shall have the same legal eifect as if made urder oath; that | am an officer or director
of ine corporation of the receiver or fru e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atta a th all other like empowered.
SIGNATURE: _ 2% . LSILLIA D, BR2OKS6 ADK ‘z/ / g 4&//).%[ £3e7

RE AND TYPED QR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR v{ e Pnona &




