FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P95000015960 01-28-2008 90041 006 150.00
1. Entity Name
THE SCISSORS CORPCRATION A HAIR AND NAIL
SALON, INC.
Principal Place of Business Mailing Addrass
3207 MANATEE AVE WEST 5403 FIRST AVENUE DRIVE NW q 0 “ 1 1221
BRADENTON, FL 34205 US BRADENTON, FL 34209 . .
e P [ W IRARREA MRV ACUE TR R

Suite, Apt. #, atc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0556586 Not Applicable
Zip Country Zip Country . i 58.75 Additional
5. Cerlificate of Status Desired (D Feo Require(; fona
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nams
MONTGOMERY, DAVID P
2103 MANATEE AVE W Sireet Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL ‘ Zip Code

B, The above named entily submits this statersnt for the purpose of changing its registered oifice of registered agent, or both, in the Siale of Florida. | am familiar with, and accept
iha obligations of ragistered agent.

SIGNATURE
Signaturs, rvpm_j ?r onnted name of registeredd agent and hiie f applicable INOTE: Registered Agant signatura requirad when regtatng) DATE
FILE NOWII! i’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [Jchange ] Addition
NAME SIMPSON, JANE NAME
STREET ADDRESS | 5403 FIRST AVENUE DRIVE NW STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-S1-2IP
TILE [ petete TiLe [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-2IP
TLE [ Detete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
cny-si-2e ClY-S7-2IP
TITLE [J Delete TIILE [ Change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chiy-Sr-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIILE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIY-5i-21F

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is liue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empfweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, all other like empowered.
f
o =aH-6%
X

NAME OF SI%ING CFFICER OR DIRECTOR T Daytime Phona &

SIGNATURE:Y




