FILED

| Jan 22,2008 8:00 am
2008 PO NNUAL REPORT \T1ON Secretary of State

_ _ of¢ e of¢
DOCUMENT # P93000041200 01-22-2008 90045 002 150.00
1. Entity Name
FLORIDA ACADEMY OF HAIR DESIGN, INC.
Principal Place of Business Mailing Address q U U U b q 49
38363 STATE ROAD 54 EAST PO BOX 1419
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33539-1419 )
PR O[T MDA AV
Suite, Apt, #, etc, Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-3189472 Not Applicable
e Country ap Country 5. Centificate of Status Desired O $8.75 Additona
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
;_é‘,‘ Name
OSBORNE, GEORGIA L
5255 18TH ST.. © Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33539
City FL ] Zip Code

8. The above narged entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
. tha obligatiol registered agent.

-

o printed name of ragisterad agent and titla if applicanis (NCTE: Raqistesad Agent signature required when reinsiating) DATE

- \J
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing " $5.00 may8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ pelete TTLE I Change  [J Addition
NAME OSBORNE, GEORGIA L. KAME
STREET ADDAESS | 38363 HWY 54 E STREET ADDRESS
CITY-5T-ZIP ZEPHYRHILLS, FL 33540 CiTY-ST-2F
TME : O pelete e [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-TP | _ cere-§1- 2 .
TILE [ petere TME [Jchange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Deleta TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CY-S1-2IP
TITLE O petete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete T [ Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP

12, { hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgbnt with an address, with all other ljka empowered,
/(=19 G008 §/3t Ho-0968
Date

SIGNATURE:
. Daytime Phong #

SIGNING OFFICER OR DIRECTOR




