2008 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000029819 Apr 07,2008 08:00 Al
1. Eelty Namo Secretary of State
ARTIE'S HAIR HOUSE, INC.
Parcipal Place of Business Mauing Address
4408 BEGBIE DR. 4408 BEGBIE DR.
2. Prncipal Place of Businzss - Mo P.OG. Boz # 3. Mailing Addrass

Suie, Apl #. etc. Sula, Apt.#, gic 15t MOORE CR2E034 (TDIO'.")

Ciy & Gtate Ciy & Sale 4. FEi Nunber Apphed For

59-3373169 Net Appticable
Sur? 7 Cin \ -
i Cauniey F Leantry 5. Certlicate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TOWNSEND, THOMAS A JR. -
4408 BEGBIE DR. Streel Ardress (P.O. Box MNumber is Nat Acceptable)
JACKSONVILLE FL 32207

| City FL 2z Code

8. The apove named entity SUbINITS ths statement for the purpose of changing 1s regisiered office o regigtered agent, or Bolr n e Siaté of Flenda. | am farmilar wath, and accept

the ciigalions of reyisiered agent.
SIGMATURE L_,) O\ M A LI' 3 B/

Eanat e e A e d e o e e sd erluvd e | preanie {NOGTE ( Al E T AGET L1t Mo AE Ut er st ) DATE

S it W ’ :

I Fl'\I;E NOW (HE gEEv:’S:l Isnj 50.00 0 ) 9. Electios Campaign Financing  $5.00 May ge
; er May 1, 2008 Fee Will Be- $550. 0 Trust Fungd Contnizution " [T Addéd to Fees
Make Check Payabfe to Florlda Deparlmem ‘of State

10, OFFICERS AND DnPF("TORu 11. ADDITIONS FCHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE D 0 Daere N [ Change [ Aadinon

M TOWNSEND, THOMAS A JR. WAME LIy Jnngr. 315F

STREET ANDRESS | 4408 BEGBIE DR. STREE ADGATSS ¥ E-G00E - 18 150,00

crv-stze | JACKSONVILLE FL 32207 G- 5171 (14,716 08-80053-0 okt

e [ Leete e [ Chige [ Acaition

NAME HAME

STREFT ADORESS STAFF ADDRESS

CITY-5T-2IP CHY-5T e

THLE T3 Deete Hiits [ Crange ] Addinon

HArE HAHE

STRERT ARCRESS STRFET ADDRESS

(Y- 5T 2P CiTY-51-71p

Lt O peee e O Ciange [ Addition

HAME . HAME

SIREET ADDRESS SI8EE ADDHESS

CITY-S1- 219 CITY-31- 2P

TITLE [ Deee TILL [ Crangs  [] Aadivan

HAME HANE

STRECY ADDRLSS STREET ADDRESS

iy -f- 2R giry.s1. e

Tk O Deele T E ([ Change [ Addibion

NAME HAME

STRAET ADDRESS STAELT BDIMLSS

iy 31 21 CilY-51 4F

12. 1 hgreby cerity that the infarmation supphed with this fithy does not qu.Jllfy fur the exernchons conlaingd in Section 119, Flonda Staiutes | furtaer cerlity that the mtormation
mdwoakd on this report O supplernental repart is rue and acurale anc that my signature shail have the samz fegal eftoct as il made under cath. that | am an oticer or director
i the corporaiion or ihe racaivar or trugiee smpowerad ta execute 1his repon gz reguired by Chapier 607, Florida Statutes: and that my name aoppsars in Bloek 12 ar Block 11

f changea, or on an attachment wih an address, wirh il sthoer lise eghpowered.
SIGNATURE: ( A0 (4 Y.3. 0% Qo473 SOF

SIGNATURE AND TYPEDP OR PRINTED NAME OF SIGNBG&FF!CEH OR DIRECTOR Lae Dayone Foocea




