2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

HAIR CREATION ETC,, INC.

DOCUMENT # P94000029497

Principal Place of Business

1610 1STST S
WINTER HAVEN FL 33880

Mailing Acldress

1610 1ST STREET S.
WINTER HAVEN FL 33880

FILED
Feb 25, 2008 08:00 AN
Secretary of State

T

BAKER, ANN L
1610 1ST ST §
WINTER HAVEN FL 33880

2. Prnincipal Place of Businass - No P.O. Box # 3. Matling &ddross
Suite, Apl. #, etc. Suite, Apnt. #, 8ic 15t MOORE CR2E034 (10/07}
City & Stata City & State 4. FEi Number Applied For
59-3247125 ' Not Apzticable
Z Coun zZ .
" oy ® Souniry 5. Cenficate of Status Dasired a $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

Strest Address (P.O. Box Number is Nal Acceplable)

City Zip Cade

FL

the chuigations of registerad agent.

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

SIGMNATURE
SRy oI O P an e of reg sicead aerianck e [ arpl cagio (NSTE Regsteras Agort v nslurs requiren wien el g1 DATE
Aftel:il\LﬂE N_IO:VD!(;'BK :EEVL?IISQS%OG 8. Elecnon Campaign Financing $5.00 May Be
Yy ] e.8550.0( Trust Fund Convibution. T] Addedto Fees
! ! Make Check Payable to Florida Department oi Stat
‘ 10. OFFICERS AND D\F\‘ECTOHS 11, ARDDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O taete Tme (I Change [ Addition
NAME BAKER, ANN L HAME LOnnE 38822 .
STREFT ADDRESS | 3210 AVE U N.W. STAFEY ADDRESS (12406, 03-5 024002 150,00 !
CITY-S1-21 WINTER HAVEN FL 33881 CITy-§T-21 i =
TTLE 71 Detete niLE [Dernge O Agdition
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-2P CITY-ST-71F
i 1 Devete HmE () crange [ Acainon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CMY-ST-7IP
HHTS 3 Dot TITLE ] Charge [T Addition
HAME HAME .
SIREET ADGRESS STREET ADDRESS
‘ CITY-SI-2P GITY-5T-2IP
‘ TItLE 3 pegle TILE JChange [ Addition
NAME NaML
STREEY ADGRESS STALET ADDRESS
‘ CITY-ST-2PP CITY-ST-2P
nmE 3 eiate TINLE [ Change [ Addutian
‘ NAME NEME
STREET ADDRESS STAEET ADDRESS ¢
CITY -S1-2P CITy- 37- 2w .

12. | hereby certify that the
indicated on this report Gi supplernental repor is
of the corporauon or the redeiver or trustee empo!
it changad, or on an affachrhent with an address

SIGNATURE:

IGNATURE AND TYPED Gl

rmaticn supelied with this filing does net qualfy for the exemplons contained in Section 119, Flerida Staiutes | further certity that the information
and accurate and that niy signature shall hava the sama icgal orfect as if made under o2th, that | am an officer or director
red (o execy

ith aif other

this y#port as required by Chapier 507,

Florida Swatutes: and that my name appears in Block 12 or Bleck 11

5-22-0% (4)523-122(,

Nay.me Frone x

Lo




