2008 FOR PROFIT.CORPORATION FILED

DOCUMENT # P94000060030

1. Entily Name

HAIR BENDERS, INCORPORATED

Secretary of State

Principal Place of Business Maifng Address
8021 FRONT BEACHRD. - 8021 FRONT BEACH RD,
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
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01142008 Ne Chg-P CR2E034 {11/05)

4. FEl Number Applied Far
59-3256658 Not Applicable

8, Cerlificate of Status Desired ] Eg‘;?qﬁ;m‘ma'

i
B. Nnmo and Address of Current Ragistered Agent

€§ 3;1 PR auz i T
SLAUGHTER, FOTINI
224 WOODLAWN DR.
PANAMA CITY, FL FL
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh. in the State of Flonda. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE L . i : i

Signalure, typed or printed name ol reglsisred agent and tile ! spplicable {NOTE: Regizierad Agent signalure required when reinstaling)
s M - LT rl"ll"ll"ll"lO'l "IHiE"'l

, R c ool e ENESANNEI-N2S 150,00
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing . 35_0q May Be |8 SdP Sl  Es w138 L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. .0  Added to Fees -

10, . OFFICERS AND DIRECTORS |

TITLE PST

NAME SLAUGHTER, FOTINI
STREET ADDRESS | 224 WOQODLAWN DR.
CITY-ST-21P PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

B

" FE
Tw e
L

TITLE

NAME

STREET ADDRESS
CITy-§1-71P

TITLE

NAME

STREET ADDARESS
CITY- ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE s
NAME -
STREET ADDAESS

. . -k il T L ‘
CITY-3T-2FF i i e o B

12, | hereby certity that the information supptlied with this fitin é; does not qua'ify lor the exemptions conlained in Chapter 119, Florida Slatl.ﬂes | fuether cemfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapler 807, Florida Statules; and that my nama appears in Block 10 or Bleck 11 if

changed, or on an anacrz:ih/an address, with all othar like empowered, -
SIGNATURE: whe S learrcaddes —3/ 08 ‘

SIGNATURE AND TYPED OR PRINTED NAME GF Wu OFFICER BA DIRECTOR Date

Daytime Pnons ¢

ANNUAL REPORT — Feb 04, 2008 08:00 Al



