FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000051075 05-01-2007 90057 044 ***1 50,00
1. Entity Name
DAVID ANDREW HAIR STUDIO & SPA, INC,
Principal Place of Business Mailing Address q U U Joovrs
725 LITHIA PINECREST RD, 16528 N. DALE MABRY HWY
BRANDON, FL 33511 TAMPA, FL 33618
e IO AR R

Surte, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CROEG34 (12/06)

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

59-3325124 Not Appiicable
Zip Couriry Zip Couniry 5, Centificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Nol Acceptable)
TAMPA, FL 33618
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Waltt) Sandsrs s/

SIGNATURE
Sigralure, fyped orrmiec rame o regsiored s e blie if appicable INCTE: Hogrsiarnng Apent signalteg 1eumed wha ramlalog DATE
FILE NOWHlI FEE IS $150.00 9. Etection Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [T Addttion
NAME PERDICOW, ANDREW NAME
STREET ADDFRESS | 3611 WOODHILL DR STREET AGDRESS
CTY-ST-2P BRANDON, FL 33511 CITY-St-2P
TME P [ Defete e {3 Change  [) Addition
NAME COMBS, DAVID HAME
SIREET ADORESS | 3611 WOODHILL DR STREET ADDRESS
CITY-51-2IP BRANDON, FL 33511 CITY-St-21P
TIMLE VP O Delete TILE [J Change ] Addition
NAME COMBS, ARLETTE HAME
STREFT ADORESS | 3611 WOODHILL DR. STREET ADDRESS
orY-S1-2P BRANDON, FL 33511 CITY.-ST-ZP
TNLE ] Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TIRE O Crange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TILE 1 Delete TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-51-2P

12. | hereby cemufy‘ that the information supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 1o execule this repon as required by Chapler 807, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address with all other like empowered.

SIGNATURE: UM/M IMA/ &Mﬁ /‘/Jf/ﬂ7 213 48Y- 4w/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona #




