FILED
* 2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

'z

ANNUAL REPORT Secretary of State
DOCUMENT # P96000093156 B 02-06-2006 90089 043 ***150.00

1. Entity Name E W Tl g %i

SANDY'S HAIR PLACE, INC. FHAE.
' 1.0 ‘5

il
Principal Place of Business Mailing Address
5854 ATLANTIC BLVD 5854 ATLANTIC BLVD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01062006 Ne Chg-P CR2E034 (11/05)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-3413136 Not Applicabte

” , $8.75 adaditional
5. Cerlificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

SHEBHERD © oa b o **D 5 KlBﬂWiTE
5854 ATLANTIC BLVD . R
JACKSONVILLE, FL 32207 ; '-',. IN THIS SPACE

§. The above named entity submits this staterment tor ihe purpose of changing its regisiercd office of regisierad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

i

»

SIGNATURE :
* Suynatute, :ypéu o printed name of regislered agent and W ! applicabhe, {NOTE: Qegistered Agent signatura requited when ronstaing) - o DATE -
fro . -
AT
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added 10 Foes
10 .- OFFICERS AND DIRECTORS : l
ILE DPST
NAME SHEPHERD. RHONDA D

STREET aDDAESS | 1152 FROMAGE CIR E
CITY-ST-2P JACKSONWVILLE, FL 32225

TILE

NAME

STREET ADDRESS
Ciy-s1.2ip

TITLE
NAME

vz DO NOT WRITE

,‘,',{;; IN THIS SPACE

STREET ADDRESS
cay-Si-2p

IMLE

NAME

STREET ADDRESS
Chy-si-2Ip

TILE
NAME -+ | T e e . .
STREETADORESS |~ &m0 707 "o : 1 ] . ) e
oiry-S1-21p

12. | hereby ceriity that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | lurther certify that the inlormation
indicaled on his report or supplemental report Is true and accurale and that my signaiure shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

PRESIDENT _ _ (904) 721-2990
SIGNATURE: /_ Iy g ditdl PO

R OR DIRECTOR Dale Daytime Phone ¥




