2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT -#£96000047357

1. Entity Name

MANE TAMERS HAIR EMPORIUM, INC.

Principal Place of Business

6815 14 STREET WEST STE 103
BRADENTON FL 34207

Mailing Address

6815 14 STREET WEST STE 103
BRADENTON FL 34207

2. Principal Place of Business

SZ:AjiliéAddzsfs '8»}[1 ﬂl‘/i. C-

Suite. Apt. #, elc.

Suite, ApY# atc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90218 021 ***150.00

AR

tst MOORE CR2E034 (10/05)
City & State lﬁu?zs?; ﬂ é N 7_94) /3 / 4. FEI Number 65-0669917 :E?iic:: :;J;ble
Zip Couniry Couniry . " ] $8.75 it
6. Name and Address of Current Re‘gzls:ered'%ggt 8 ﬂ:‘, ‘ff i : z::fe:ar: i:;i:iij?:: Regi:‘ered :::n?eqlﬁ?:émnar
gggg;ggggg%% STE 103 Sramt A5 0. Box N Vox ol
BRADENTON FL 34207
City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. fyped nt proied name ol registsred agent anc hlic 1 apphcakia,

{NGCTE: Registared Agent signalure roquirad when renstatng)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D O oelete TITLE [ Change [ Addilion

NAME PRESTON, DONALD M NAME

STREET ADORESS |6815 14 STREET WEST STE 103 STREET ADDRESS

GrY-ST-2P | BRADENTON FL 34207 CITY-S1-20P

TITLE [ Detete TITE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-5T-2P CITY-87-2IP

TITLE [ Delete TITLE [3 Change  [] Addition
_NAMF - — o e N e

STREET ADDRESS T - - STREET ADDRESS '

CITY-Si- P CITY-ST-21P

TNLE ] Detete TLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TILE ] Delete TINE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-5T-2P

TINE 3 Delete MLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-29 CiTy-57-2P

SIGNATURE: @@u-\x 3

12. | hereby certify that the information supplied with this filing does nat quatity for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

i@«

SIGNATURE AND TYPED BF

RINTED NAME OF SIGNING GFFICER OR DIRECTOR

(76

Daynme Phone #




