FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000014028 : 01-24-2008 90025 050 ***150.00

1. Entity Name

M. C. HAIR COMPANY OF SARASOTA, INC.

Principal Place of Business Mailing Address Q“““%gl“

3623 WEBBER ST 3623 WEBBER ST
SARASOTA, FL 34232 SARASOTA, FL 34232 .
e LN e RO 00 A
Suite, Apt. #, elc. Suite, AptL. #, slc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0563278 Not Applicable
Zie Counlry op Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE, CHARLES
3623 WEBBER ST Streel Address (P.0O. Box Number is Not Acceptable)

SARASQOTA, FL 34232

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printad name of registered egent and lite il applicable. {NGTE: Registarad Agenl sipnatura taquired whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ] Added to Feas
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Detete TITLE [ Change [ Adgition
NAME LEONE, CHARLES NAME
STREET ADDRESS | 3623 WEBBER STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-SI-2IP
TLE VP O3 pelete TILE O change [ Addition
NAME LEONE, FRIEDA NAME
STREET ADDRESS | 3623 WEBBER STREET STREEY ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-21P
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-20
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-ZiP
TITLE T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect as if made under path; thal | am an officer or director
of 1he corporation or the receiver or rusiee ampowered [O execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 114
changed, or an an attachment with an addrass, with ail other like empowered.

5 c?y/
SIGNATURE: ek Z:V-’ﬂ-. [ =22 —0% 378 3p,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Oaytima Phone #




