B
H

FILED

T L
2008 FOR PROFIT CORPORATION Apr 08,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P94000020126

1. Entity Name
MECHANICS FOR HAIR, INC.

Principal Place of Business Mailing Address
3132 BEACH BLVD 3132 BEACH BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, A 32207

A 3 R

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=prye AepiedFr

59-3228609 Not Applicable

$8.75 Additional

- 5. Cenificate of Status Dasired a Foe Required

8. Name and Address of Current Regjistared Agent

WILSON, LOUISE P Do NOT WRITE

2728 GREEN STREET

JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Sigrature, typed or prnbed remo of regastened agent and tie i applcabie (NOTE: Registored Agent mgniture equined when reerstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn ﬁnancing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedioFees !
QOO
10. QFFICERS AND DIRECTORS | D4/ B A8-2054-009 150100
TITLE P
NAME WILSON, LOUISE

STREETADDRESS | 2728 GREEN ST
CIIY-5T-2P JACKSONVILLE, FL

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIRE
HAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-S1-2IF

TInE

HAME

STREET ADDRESS
CUTy-81-21F

Tme

NAME

STREEY ADORESS
CITY-ST-2P

12. | hereby cant{f\]( that tha information supplied with this fiing does nat qualfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this raport 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 recaiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #

changed, or on an attachmant with an address, with all other like empowered. LO‘! ;} e wl'/S o) (9@ ¢
e 9431

SIGNATURE: S5 8t g el B om ¥/ 5 o8

HIGNATURE AND TYPED OR PRINTED NANK GF SIGNING OFFICER OR DIRECTOR 7 owe / Daytime Phona #




