2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 08:00 A

DOCUMENT # P94000040457

1. Entily Name
HAIR DESIGNERS OF VOLUSIA COUNTY, INC.

Secretary of State

Principal Place of Business

156 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Maiting Address

156 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

04042007 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEi{ Number Appliad For
59-3249178 Not Applicable
Zp Gountry Zip Counlry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of Naw Reglistered Agent
Nama

8IRO, PATRICIA
156 W. GRANADA BLVD.
ORMOND BEACH, FL 32174

Street Address (P.0. Box Number is Nat Acceplable)

City

FL ] Zip Code

8. The above namad enity submils this staterment for the purpose of changing ils registerad cffice or registerad agent. or botn. in the State of Flerida. [ am familiar with, and accept

the chbligations cf registered agent.

SIKGNATURE

Signalurs. ypad gr printed nams of regrstered agent and Utle .f apphcaole *

(NOTE. Registered Anqnl signature requiced whem reinstating)

DATE

FILE NOWIII FEE IS $150.00

- ‘After May 1, 2007 Fee will be $550.00

Rk . . R
9. Eiection Campaign Financing
Trust Fund Contribution. » g~

$5.00 May Be e . L .
Added fo Fees

o

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS

HILE D [ peiete TLE g Change [ Acdition
NAME PIERCE, BETTY L NAME

STREEF AUDRESS | & OVERBROOK CT. STREET ADDRESS PODDO0 7326589 |
orv-si-zr | ORMOND BEACH, FL 32174 ONY-STaR s 05/03/07~-80054-012 150,00
THLE v [ peigte TilLE ] Change  [] Acdilion
NAME WILSCN, PATRICIA NAME

STREET ADDRESS | 2465 OXFORD RD STREET ADDRESS

CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP

TIILE [ pelete THLE [ Change [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

CIrY-8T-21P CITY-ST- 2P

T ] Detete TULE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 7P CITY-ST- 2P

TITLE O paleta TILE [ Change  [J Addition
NAME o NAME

STREET ADDAESS STREET ADDRESS N .

CY-SI-2IP ot e (CITY-ST-ZP . —

12. | heraby cerlify that the information supplied with this liling does not qualify for the exemplions contained'in Chapter 119, Florida Statutes. | further cartify that the information
. indicated on this report or supplemental report is irue and accura® and hat my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

ice (ison  4-2907 38lo-(73-524A

changed, or on an attachment with an addrass, with all other like empcowered.

- -

SIGNATURE:

SIGNATURE AND TYPED DR

L 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytune Phane 4




