, FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000016841 : 07-17-2006 90144 022 ***150.00

1. Entity Name

EUROPEAN DIMENSIONS HAIR DESIGN, INC.

Principal Place ol Business Mailing Address q U u :,u a ‘ H

2
LAKELAND, FL 33813 US

4035 S FLORIDA AVE STE 2 4035 S FLORIDAAVE  STE 2

LAKELAND. FL 33813
07062006 Mo Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR yo— FosidFe

59-3386408 Not Applicable

O $8.75 additional

5. Cerlificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

gg;g gb%}ﬁRggél\&vaa. SUITE 1 DO NOT WRITE
LAKELAND, FL 33813 _:  IN THIS SPACE

b

B_.J The above named entity submits this siaternent for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. ¥ am familiar with, and accept
.= the obligalions of registered agent.

SIGNATURE ‘
i ° Signatura, typed or p{m_ted name of registered agent ang tie if applicable. (NOTE: Regislered Agenl signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. O  Acded o Fees corporation did not receive the prior notice.
0. ~ZOFFICERS AND DIRECTORS I
TIIE D B
NAME DIXON, SHERRIELYNN

STREET ADAESS | 4015 SOUTH PIPKYN
CITY-ST-2IP LAKELAND, FL 33811

TILE D

NAME DIXON, RONALD DEAN

STREET ADDRESS { 3838 SOUTH FLORIDA AVE., SUITE 1
CITY-ST-ZIF LAKELAND, FL 33813

TIE
HAME

cmsran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIrY-ST-21P

TITLE

NAME

STREET ADDRESS
CAY-Si-1%

12. | hereby certify that the information supplied with this 1i|in3 coes not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have 1he same legal sffect as it made under oath: that | am an officer or director
of the corporation or the recer loa ampawered o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aeea-erratEchimentwi dress, with all ojpar lid bmpowarad.
/7 ¥

SIGNATBRE AND TYPED OR FRINTED NAME OF SIGNING-DFFICER OR DIRECTOR Date

SIGNATURE:

Daytunhe Phone #




7/5? / © ¢
ATTACHMENT

40099534
Fleos . QW%M
NPT oy 7/9@@)1
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J P eclen
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