2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000082497_

1. Entity Nare

A HAIR PARLOUR, INC.

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90148 031 ***150.00

Principal Place of Business

6561 N SOCRUM LOOP ROAD
LgKELAND FL 33809
U

Mailing Address

LAKELAND FL 33809
us

8561 N SOCRUM LOOP ROAD

F

IS

2. Principal Place of Business 3. Maling Address

Suite. Apt. #, elc. Suite. Apt. #, etc.

tst MOORE CR2E034 (10/05)
City & State Ciy & State 4, FEI Number Applied For
59-3344809 Nol Applicable
i Zi Couni iti
Zip Country P Hniry 5. Certificate of Stalus Dasired (] $8‘75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SANDERS, SANDRA L
3225 BELLFLOWER WAY
LAKELAND FL 33811

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of ragistered agent.

SIGNATURE SCLH{Qb"ﬂ J'\ 611’)&8{6

sdordly 5 sdord

3/20/06

<

Signature. yped or prenes name of regisiered agent and Like # apphcatie

{NOTE: Refisterad Agent s»glnah;re rouLarad when renstating)

S FILE NOWN FEE IS $150.00. . L
... AfterMay1t, 2008 Fee Will Be $550. 00 C
Make Check Payable to Florida Department o! Siate K

DATE
8. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  []  Added to Fees

10, . OFFICERS AND D&HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p YKES: O velate THLE [JChange ] Addition
NAME. SANDERS, SANDRA L NAME
STREET ADDRESS | 3225 BELLFLOWER WAY STREET ADDRESS
Lony-si-P HLAKELAND FL 33811 CITY-ST-2P .
TILE D mbelem TITLE Vice. v res ,d’f h_r O Change ¥ Addition
HAME SANDERS, RONALD D RAME Fean _g’{ S hee ly
STREET ADDRESS [ 3225 BELLFLOWER WAY STREETADDRESS | ) 20 | ib vy
CTY-sT-2F [LAKELAND FL 33811 CITY-ST-2IP Lake | an L; 43 2 €0 4
THLE 3 velete TIILE [ Change [ Andition
NAME B . o _h e } o o . _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
TITLE O pelete TITiE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T-7P
TLE O petete TITLE ) change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70P CIvy-S1-ap
THLE O Delete TITLE (3 Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-7P

12. | hereby certity ihat the informalion supplied with this ling does not quality for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 ) am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Florida Statutes: and that my name anpears in Block 10 or Bleck 11

it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Sandra K. SQ{VOQ/T6

5’/’30/0é

L odindis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone #




