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2007 FOR PROFI"I" CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 08:00 AM

DOCUMENT # P96000093156

1. Entity Name

SANDY'S HAIR PLACE, INC.

Secretary of State

Principal Place of Business

5854 ATLANTIC BLVD
JACKSONVILLE, FL 32207

Mailing Address
5854 ATLANTIC BLVD

JACKSONVILLE, FL 32207
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01162007 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
59-3413136 Naot Applicabie

5. Cortificate of Stalus Desired | $8.75 Additional

Feg Required

6. Name and Address of Currant Reglsterad Agent

SHEPHIED, RHONDA D
5854 ATLANTIC BLVD
JACKSONVILLE, FL 32207
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floridta. t am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatura. typedt o printad name of registered agani and tile it applicable

(NOTE: Reglsierac Agent signature required when reinstaling)

DATE

FILE NOW!1l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.

Added fo Fees

00 May Be

10. OFFICERS AND DIRECTORS

I

DPST

SHEPHERD, RHONDA D
1152 FROMAGE CIR E
JACKSONVILLE, FL 32225

TIMLE

NAME

STREET ADDRESS
CImy-S¥-7IP

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIHLE

NAME

STREET ADDRESS
Ciy-ST-2P

TINLE

NAME

STREET ADDAESS
CiTy-81-2IP

TTiE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | neraby cerlify thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:




