FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P85000051075 S 05-05-2008 90261 033 ***150,00

1. Entity Name
DAVID ANDREW HAIR STUDIC & SPA, INC.

Principal Place of Business Mailing Address QU vy e
725 LITHIA PINECREST RO, 16528 N. DALE MABRY HWY
BRANDON, FL 335M1 TAMPA, FL 33618
W ) 2 R O
P M b My Ay
Sune, Ap: #, elc. Suite, Apt. #, etc. 01222008 Chg-F’ CRZE034 (12}06)
tate City & State 4. FEI Number Applied For
%&5 pf / /[7” i/ ﬂ/ﬂ 59-3325124 Not Appicable
Z\p(; [;,z ? Cwnuy; ./ \5 Zip Country 5. Certificate of Status Desired O I§e8e ;esq Sdrg;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SANDERS, WALTER

16528 N. DALE MABRY HWY Street Acdress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named enmy submitg this statement for the purpase of changing its registered office or regisiered agertt, or both, in the State of Florida. | am familiar with, and accept

the obligations % /7['@ &/7 /MJ ¢/}'ﬁ//}

SIGNATURE
Sigralore, typed o prinioc name of regestenad agecd ang titte il sppiicable {NOTE: Rugrilinea Agent signalure recun ed wherl tinnsiiing} DAYE
NOWII! FEE I X 9. Election Campaign Financing %5.00 May Be
Aﬂerplﬂl-aey 1, 2008 Fae 3"?'133 gg50.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TLE [ Change {7 Addition
NAME COMBS, DAVID NAME
STREET ADDRESS | 3611 WOOQDHILL DR. STREET ADDRESS
CiTY-ST-2IP BRANDON, FL. 33511 CITY-ST-2P
TALE VP O Delete TILE O Change  {7J Addition
NAME COMBS, ARLETTE NAME
STREET ADDRESS | 3611 WOOCHILL DR STREET ADDRESS
CITY-ST1-2IP BRANDON, FL 33511 CIry-SI- 2P
1MLE 3 Delete TIHE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
TLE 1 pelete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2i0
TITLE [ Delete TIE [ Change [0 Addition
HAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP cIy-ST- 2P
TILE O Oelete TINLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREF] ADDAESS
GITY-ST-2tP CITY-S1-2IP

12. | hereby cerlify that the information suppfied with this fiing does not quality for the exempitions cortained in Chapter 119, Florida Slatutes. 1 further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: f@w@/ é/h/\é p////ﬂ/ / WA 4//}//%‘7

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phon #




