FILED
2008 FOR PROFIT CORPORATION Jul 30,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P25000003591 Secretary of State
1. Entity Name 07-30-2008 90029 031 ***550.00
10TH AVENUE HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
1000 E. CERVANTES S1. 1000 E. CERVANTES ST,
PENSACOLA, FL 32501 PENSACOLA, FI. 32501
| e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address - ‘ 1 L W ” I

Suite, Apt. #, etc. Suite. Apt. #, etc. 07142008  Chg-P CR2E034 (12/06)

City & Sae City & Stale 4. FEi Number Apphiad For

59-3293716 Not Applicable
zp Country Zp Courry 5. Ceniificate of Staws Desied ] Eg;fqﬁm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Name
MOORE, DALE C
1000 E. CERVANTES ST. Sreet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registared olfice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

W.mammuwmmmﬂm. {NOTE: i Agens racpamed when roi DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptomber 12, 2008 Trust Fund Contribution, [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Detets TME [ Ctange [ Addition
NAME MOORE, DALE C NAME
STREET ADDRESS | 1000 E. CERVANTES ST. STREET ADORESS
city-s1-ap PENSACOLA, FL 32501 CIFY-$1-2P
TME VP O oetete TILE [ change  [J Addition
NAME MOORE, SHEILA NAME
STREET ADDRESS | 1000 E. CERVANTES ST. STREEF ADORESS
CITY-5T-2P PENSACOLA, FL 32501 CITY-S1-21P
TIRLE 1 velete T [ Change [ Addition
NAME NAME
STREET ATKORESS F SIREET ADDRESS
CAY-ST-2P CITY-§T1-2P
TME [ petete TME CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-ap CIiY-51-2P
THLE 3 Detate TMLE [ Carge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-St-ap
e [ Detete TE CChange [ Additon
NAME HNAME
STREET ADDAESS STREET ADDRESS
oiIY-ST-2P cHry-ST-20

12, | heraby certify that the information supplied with this tg;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemn with an address, with alt cther like empowered.




