2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

Secretary of State
DOCUMENT # P93000054578 ry
1. Entity Name 03-21-2007 90030 015 ***150.00
NOGGINS FAMILY HAIR CARE, INC.
Principal Place of Business Mailing Address .
5705 SE ABSHIER BLVD 5705 SE ABSHIER BLVD W
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 - Loo0AA A
R TP TR O R
Suite, Apt. #, elC. Suite, Apt. #. etc. 02122007 Chg-P CTQZEOM (12/06)
City & State Chy & State 4. FEI Number Applied For
59-3198006 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O Fes Requirad
8. Name and Addresa of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name .
KINDER, CAROE i Deor  Ti2ma2 88 f2
5705 SE ABSHIER BLVD Street Address (P.Q. Box NOmber is Not Acceptable) A
BELLEVIEW, FL 34420 S22 € LRig AP
SIS SET ke Bk -
City Zip Code
Ao tid @uc) FL | 252 o

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

SIGNATURE Ay 27 /’../r:ﬂ(/—{\') ?//m S % Z

Signatura, typed o printsd namea of mgiﬂgvod agent and iitke if applicable. (NOTE: Wﬂ'ﬂuﬂdml sigratud required when reinsiating)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Teust Fund Contribution. D  AddedtoFees
10. L OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcP o [ Detete ) TNLE ) [ Change [ Addition
NAME KINDER; TAMERA A i L
STREET ADDRESS | 1734 SE27TH LOOP STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-$3- 2P
TLE cP O belete TTE ClcChange [ Addition
NAME KINDER, TAMERA A NAME !
STAEET ADDRESS | 1734 SE 27TH LOOP STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CITY-51-21P
TME 3 Detete TILE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST. 2P
TITLE {1 Detete TIILE [Jchange [ Additioss
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TLE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-57-71P
TMLE {2 pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-gp oiTY-S1- 7P

12. | hareby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an attachmant with an address, with all ather like empowered.

SIGNATURE: it ansia & Lo amclc R/ SYT I




