FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093714

1. Entity Name

THE STRAND HAIR SALON, INC.

Secretary of State

05-01-2006 90355 026 ***150.00

Principal Place of Business

18 SW FIRST AVE
GAINESVILLE, FL 32601

Mailing Address

18 SW FIRST AVE
GAINESVILLE, FL 32601

40073451

A

2. Principal Place of‘Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3294435 Not Applicabli
Zip Country Zip Country S. Certificate of Status Desired O ?ese;esq S:l:;tinnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLLOWAY-JAMEST CE |12 abeth a. FEAI—
~H4-SEFRSTAVE-

G108 SW 49 FPlace

YT Jizabebh . et
Slra%t }&dodr%ss (P.O;gawumt?r&mt écceplable] I

! Cte /Mdl ) ) /’e- [ - *
3 v '5260?) Loneaville
‘ i FL | 22609
8. The above wse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligation!

SIGNATURE

4-R9-06

Sigrture, typed

jmmwmuomm-dmm:

o
FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TmEe O change [ Additior
NAME FETTY, ELUZABETH A NAME
STREET ADDRESS | 9108 SW 48TH PLACE STREET ADDRESS
CITY-$1-2P GAINESVILLE, FL 32608 CiTY-51-2P
TALE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy.srt-op | _ ) CITY-ST-2P
TTLE 3 Detete TTLE {Iohange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CIyY-S1-7P
TTLE O oetete L O Chenge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2P
TITE 3 pelete TME O Crange [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§1- 0P
TITLE O petete MLE Ochenge  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is rug-and
of the corporation or the receiver or trustee empowgred 10 exe
changed, or on an aithc i ith all other,t

SIGNATURE:

ute this

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

4-29-00

_BS2 B9 _—

Daytime Phone #



