2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™

DOCUMENT # P26000016841

FILED
Feb 11, 2008 08:00 AM

1. Entity Nams

EUROPEAN DIMENSIONS HAIR DESIGN, INC, Secretary of State

Principal Place of Business

4035 S FLORIDA AVE STE 2
LAKELAND FL 33813

Mailing Address
3035 S FLORIDA AVE STE 2

LAKELAND FL 33813
us

TN

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile, Apt #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEi Number Applied Feor
: 59-3386408 Not Applicable
Zp Couniry Zp Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agant
Narrie
DIXON, SHERRIE LYNNE
3838 SOUTH FLORIDA AVE., SUITE 1 Street Address {P.O. Box Number 15 Not Aceceplabile)
LAKELAND FL 33813
City ’ FL Zip Code

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

SIGNATURE

Yagnalure, Lepd of preced namd of regrderad foent wod L - spheanio, {NOTE ReZisteasg AGEr sOnalysd retuirsd whon reinyiain g DATE

9. Election Campaiyn Financing
Trust Fund Centribution.. [ -

$5.00 May Be
‘Added to Fees

ate

,&h

Make.Check Payable to Florlda Dapﬂrtment f St

10. OFFICERS AND DIRECTOHS ' 11, ADDITIONS /{CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE D O diete TITLF [JChange  [] Addiion
NaME DIXON, SHERRIE LYNN A Lnnneas1 7

STREETADDAESS | 4015 SOUTH PIPKIN STREET ADAESS 0 :U‘T'I'I :‘I“IQ-QQI 0e-n1E 150, 00
CITY-57-21P LAKELAND FL 33811 Ciry-5T- Zip

TLE D O Detele TITLE O changs  [J Addition
NAME DIXON, RONALD DEAN HAME

STREFT ADDRESS | 3838 SCUTH FLORIDA AVE., SUITE 1 STAFET ADDAFSS

SITY-5T-2P LAKELAND FL 33813 CIrY-51-2P

M 3 Daete TIE [ Crange [ Addition
*AME HARE - .

STREET ADDRESS STREET ADDRESS

GIY-$T-2IP CITY-5T-2IP

mie (D Delete Lk [ change (7 Adeltion
NEME . HAME

STREET ADDRESS STREET ADDRLSS

LITY-3T-2P CITY-51-21P

FNE O velee TLe [7) Change  [] Addition
HAME NAME

STREEY ADDRESS STREET ADDRLSS

CITY-ST-2IF CAY-§1-2IF

TIHE [ pelgte TILE ) Change [T Acdition
NAME NAME

SIREET ADDAESS STREET ADDRESS

LITY-ST-7P CITY -ST-2IP

12. | hareby cartify that the information supprlied with this filng doas not qualfy for the exermplions containad in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath: that ) am an officer or direcior
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an aitachment-with an addra;s with all uther ke ampowsred.

SIGNATURE:—79 Jaice Sherrie [, 4 JXOA)Q/QA’S’ (862) ¥¢-8 41

Jdnfrdn! AND TYPED on PRINTED NKME OF SIGWING OFFICER OR DIRECTOR Tianiie Frion #




