2007 FOR PROFIT CORPORATIOQN . \
ANNUAL REPORT (AR) FILED |

DOCUMENT # P95000082497

1. Entity Name

A HAIR PARLOUR, INC.

Apr 25,2007 08:00 AM
Secretary of State

Principal Place ol Businoss

6561 N SOCRUM LOOP ROAD
LAKELAND FL 33809

Maitng Addross

6561 N SOCRUM LOOP RCAD

LAKELAND FL 33809

- ) AR R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross ) o

Suile. Apl #, clc. Suito, Apl #, olc. 15t MOORE CR2E034 (10/06)

Cily & Siale Ciy & State 4. FE} Numbor Applied For

59-3344809 Nol Applicable
2 Counlry Zp Counlry 5. Cerlificale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

SANDERS, SANDRA L
3225 BELLFLOWER WAY
LAKELAND FL 33811

Street Address (P.Q. Box Number is Not Accepiablie}

Cily FL ‘ Zip Code

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

the obligations q[ registerog,agont.
SIGNATURE i Jf b!@%&é‘(/ ]

Signature, lyped or printad name of registerat agont and bils ¢ apphoable

’7‘3/5& 5/0{7'

{NOTE; Regisiared Agen! signatura required when renstaling} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confributien.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Deiate ILe [ change  [J Aadition
NAME SANDERS, SANDRA L NAME

SIREC] ADDRESS | 3225 BELLFLOWER WAY STREET ADDRESS LODGOOT3 325

oiv-st-ze | LAKELAND FL 33811 CIfY-S1-2P D5/ -0 17024 150,80
LS VP [ Detete THILE [ change [ Addiliop
NAML SHEELY, JENNIFER NAME

STRECT ADORESs | 6801 CADBURY DR SIREET ADDRESS

CITY-S1-2IP LAKELAND FL 33809 ClIY-ST-AP

T, [ Delera TILE [Jchange [ Audition
NAME - NAME - -

STREL T ADDRESS SIRFET ANDRESS

CITY-S1-ZIP cIy-st-zp

Tne 7 pelele TILE [ change [ Addition
NAML NAMI

STREET ADDRESS STREET ADDRESS

CITY-8i-7iP CITY-S1-2P

T [ Delete TINE T change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CiTY-S1-2P CITY-SI-ZP

r [ petele TITE O change [ Addition
NAMI NAME

STREET ADDRE 85 STREFT ADDRESS

CITY-SI-2P CITY-ST-ZIP ‘

12, | haroby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity thal the information
indicaled on this report or supplemental raport is true and accurale and Lhat my signaturo shalt havo the same legal effoct as if mado undor oath; thal | am an officer or director
of tho corporalion or the receiver ar truslee empowered to exacule this report as required by Chapler 607, Florit?
if chsnnan ar.an.an.altachment with,an,addrass, with all olher like empowored

-—*-'—_—_‘h

_—_ ———

[a Siatutes; and that my name appears :n Block 10 or Block 11

i./;aaﬁ)“/ 8 b 3 853 497

Oaytme Phone «



