+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCYMENT # P96000093156 Feb 10, 2005 08:00 AM
1. Enity Name Secretary of State
SANDY’'S HAIR PLACE, INC.
Principal Place of Business Mailiné Address
5854 ATLANTIC BLVD 5854 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
R = ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - - ;St MOORE CR2E034 (10f04) .
City & State City & State 4. FE Number Applied For
59"_3"_‘1 31 36 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?.:,\'gg, t‘:}f;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent S
: Name .
ggsE ‘I‘: R!TEL?&I\?H(O) NBII:_)GDD Street Address (P.O. Box Number is NotAccept.'able}' - T
JACKSONVILLE FL 32207 ’ ' e
City ' " ‘ FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent .

SIGNATURE

Sgnature, lyped of printad nams o regrsterad agant and blle if aopheably {NCTE Fiag\s-tafed Agar.n sng‘nalura taquirad when rainstatng) DATE
3] I :
FILE NOW!!! FEE IS $150.00 o 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fet'a Will Be $550.00 , Trust Fund Contribution. [1  Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE DPST - Delete TF [ change [ Addltion
Ryt

A SHEPHERD, RHONDA D A . HO0annE237Es e —
Sthee1 ADDRESS | 1152 FROMAGE CIR E SIREET ADDRESS G2/ 0/05-80056~004 150, 00
ory st-ap [ JACKSONVILLE FL 32225 ’ CITy-81-2F
L [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIIY- §E-2IP o CITY 81 BP B o
1ILE [ Dalete il [Jchange [ Addition
NAME NAME
STREET ADARESS , STREFT ADDRFSS .
CifY-si- 20 ' CITY-ST- 71 ’
TITLE O pelete g [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-7IP
ILE 7 Delete ImF [Jchange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy S7-21F Y- SI-2P
HiLL [ Delete TiiiE [Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
Y S1p /_) m oIy -Si- 7P

y for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! lurther certfy that the information
at mygfgnature shall have the same legal effect as if made under oath, that | am an officer ar direstor
5 & equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iR

1o
RD{/

Daytrng Phone ¥



