2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000027512 Feb 19, 2007 08:00 A
1. Enty Namo Secretary of State
ABRACADABRA HAIR STUDIO, INC.
Principal Place of Business Mailing Address
4183 SOUTH TAMIAMI TRAIL 4183 SOUTH TAMIAMI TRAIL
AL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc Suile, Apt. #, alc, 15t MOORE CR2ED34 (10/06}
City & Slale Cily & State 4. FEl Numbor Applied For
65-0584668 Not Applicable
ap Country Zip Country B. Ceorlficate of Stalus Desired [} gi'gasql';?g;imal
6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name - —
HARRISON, R. CRAIG ESQ. .
LYONS & BEAUDRY P.A. Street Addross (P.C. Box Number is Nol Acceptable)
1605 MAIN STREET, SUITE 1111
SARASOTA FL 34236
City FL Zin Code

8. The abave named enlity submits this stalement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Fiorida | am familiar with, and accept
the ckhigations of registerod agent.

SIGNATURE

Swgnalura. typad o frinled name of regisiered agent and hille r applcable. (NOTE. Registared Agent signalute reguired whon rainstating ) DATE

FILE NOWN! FEE IS $150.00 ' &

e

“ 9. Eiection Campaign Financing  $5.00 May Be

* After May 1, 2007 Fes Will Be $550.00° * ' . M
Make Check P:vyal,:lb to Florida Depansn.qnt of State TrusFund Conlribudon. [ Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THHE D [ Detete e ] change [ Addition
NAMY COLEMAN-HOGUE, DENISE A NAME. UO0a00E39102
STREET ADDRL 35 | 4482 MCINTOSH LAKE AVENUE SIREE] ADDRI S5 T2 28 A07-00012-018 150,00
CIFY-ST-2IP SARASOTA FL 34233 CITY-sI-2IP
L D O pelete e [ change [ Adehtion
NAME HOGUE, PAUL R HAME
siEt anpRrss | 4482 MCINTOSH LAKE AVENUE STRLET ADCIL 55
CIfY-SI-2IP SARASOTA FL 34233 CIFY-S1- 2P
e O pelele T [ change [ Addition
NAMT } NAME . .-
STRICT ADDRESS SIREEF ADDRE5S
CITY-s1-71P CHTY-SI-7IF
IIE [T pelete HILE O change  [J Addition
NAME NAME
STRFFT ADDRESS SIRFE] ADDRESS
CITY-S1-71P CITY-SI- 21
HIE 1 Delete HLE [ change [ Addilion
NAME. NAME
STRELT ADDRESS SIREET ADDRESS
CITY-SI- 21 CITY-S1- 2P
e [ Delete TIILE [[] change  [J Addilion
NAME NAME
STRLET ADDRF $S STRILY ADDRE S8
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the informalion supplied with (his filing does not qualify for the exemplions conlained in Section 119, Florida Staltules | further cortify that the informaticn
indicated on this report or supplomental reporl is true and accurate and that my signature shall have the same legal oficct as if made under oath; that | am an officer or diractor
of tho corporation or the receiver or trustea empowaered to oxecute this reporl ag required by Chapter 807, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed. or-on.an altachment with an address, with all othor like empowerad,

R . ¢
SIGNATURE: O OG'Q-D"ITC’D ﬁ@%‘{- < ~1\o-07 3@7’-6?8‘8

TURE AND TYFED OR F;QINTED NAME OF SIQNING CFFICER OR mns\croﬁ \ \ (b= Daytme Phone »
b -~ ey N 1 o




