2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000024728

1. Entity Namo

HAIR AFFAIR OF GAINESVILLE, INC.

Principal Placc of Business

4000 NEWBERRY ROAD
SUITEH
GAINESVILLE FL 32807

Mailing Addross

4000 NEWBERRY ROAD
SUITEH
GAINESVILLE FL 32607

FILED
Feb 01, 2007 08:00 AM
Secretary of State

LT

2. Principal Placo of Business - No P Q. Box # 3. Maling Address
Suite, Apl. #, clc, Suite, Apl #, olc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stalo 4, FEI Numbar Applied For
58-3436782 Not Applicablo
Zip Couniry Zip Couniry 5. Certificato of Status Dosired O geae'z;qu‘::t’é"o"al
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
Name ‘

COQK, MAY

4000 NEWBERHY ROAD Streel Addraess (P.O. Box Numbor 1s Nol Acceplable)

SUITE H

GAINESVILLE FL 32607

City

FL Zip Code

8. Tho above namod enlily submits this slalement for the purpose of changing its regislorod oflica or regislorod agenl, or both, in the State of Florida. | am familiar with, and accepl

tha obligalions ol ragislered agonl.

SIGNATURE

Spnalure, lypea or prnlea narre o regisiered agenl and hils 2 appheable.

(NOTE: Regrslared Agent signature required when reinstahng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eipclion Campaign Financing
Trust Fund Conlributon [ Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 D O] Delete il [ change  [J Addition
A COOK, MAY A LOOD0G1 4305
] o)
SILL) ADDRESS 4000 NEWBERRY ROAD STEH SIAETADORT S Ur )y Dbi J i -S!“irll-]. ﬂ-—D} ‘:; UD
pity-s1.ap | GAINESVILLE FL 32607 CY-SI 7 - 15
THE [ pelete nne [ Change £ Aadilion
NAME. NAMI
SIRIFT ADDRESS SR ADDII S8
CIY-8T-7IP Y-Sl /1P
TILE O oelete me [ change [ Addition
NAME NAMI.
SINCLT ADDRESS SIREL [ ADDRESS
CIY-ST-7iP CIY-s1-2Ip
1y 3 pelete s ] Change [ Additton
NAML NAE
STRFT ARDAESS SIREE T ADDRESS
CHY-SI-2IP Chy-sl-2p
I [ Delate Tinl O Clange [ Addilion
NAM. NAMI
SIRELT ADDRESS STHEE | ADDRESS
CIY-ST-2IP Cl§Y- S1-21P
ILE [ Detete T O change [ Aadition
NAMF NAMI
1R L] ADDRESS SHELT ADDHESS
CIlY-s1-21P CIIY-51-2IP

12, | hereby cerlify hat the informalion supplied with this liling does not qualify for tha exemplions conlained in Section 119, Florida Stalutos. | further certify that Lhe information
indicated on this report or supplomental report is lrue and accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of tho corporation or tho rocaiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Slatutes: and thal my name appears in Black 10 or Block 11
if changed, or on an atlachment wilh an address, with all other liko ompowered.

SIGNATURE: «/Wdf}/f M Y/ ﬁ)om@

/éa Joz | VS04 72|

slﬁN.uufE AND TYPED OR PRINTED NAME OF smhun{i OFFIEER OR DIRECTOR / Cwe

Dayl-me Prona ¢




