FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT PG
DOCUMENT # P93000054578 ecretary of State
04-09-2008 90020 044 ***150.00

1. Entity Name
NOGGINS FAMILY HAIR CARE, INC.

Principal Place of Business Mailing Address -
5705 SE ABSHIER BLYD 5705 SE ABSHIER BLVD jUUbidol
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420 '

WA

03142008  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AppTedFor

59-3198006 Not Applicable
5. Certiicate of Status Desied [ fg;fqmmnal

6. Name and Address of Current Registered Agent -1»

.7-’
gf%g%gABSHIER Blflgﬂm - DO NOT WRITE
AELLEVIEW FL 38420 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis;gred agent.
.

SIGNATURE
- 'Sql\nture. typed tir printed name of regismred agen and litke it applicable. {NOTE: Registerec: Apent signanire required whan reinsiating) DATE
. i
'y oL s . . .
- ; 7 9. Election Campaign Financing $5.00 Mmay Be
FILE NOW!! "FEE 1S $150.00 S - Y
" After May 1,'2008:Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
“ho. - R * OFFICERS AND DIRECTORS R | .
e CP .k ; <
NAME KINDER, TAMERA A

STREET ADDRESS | 1734'SE 27TH LOOP
ov-sT-Zze | OCALA, FL 34471

me - - FCP

NAME KINDER, TAMERA A

- STREET ADDRESS | 1734 SE 27TH LOOP <o

CITY-ST-2P OCALA, FL 34471 <)
Sy

THLE

NAME

s " DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMLE
NAME P
STREET ADDRESS
CITY-ST-2P

AR
—

Falh

TILE

NAME

STREET ADDRESS
CITY-51-79

12. 1 hereby cerlify that the information supplied with this ﬁlir:? does not 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowesed to execute this report as required by Chapter 807, Florida Stanutes; and that my name appears in.Block 10 or Block 11
changed, of on an attachment with an address, with all other like empowered. 3 g o —

— L&
SIGNATURE: T rrritia 2. et _j?//m{/aﬁ 2¢Y7-8SF7—

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR Daytime Phone #




