2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000031559 ., . Feb 26, 2007 08:00 AT
1. Enty Name Secretary of State
IN 2HAIR INC.
Principal Place of Busingss Mailing Addrcss
220 S, HOLLY AVE 220 S. HOLLY AVE
e T H""m ”l ’l””"“ "m |IU‘ "m mll ‘”l”‘m IJ{I‘ |“|| ll“ll’“ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suflo, Apt. ¥, olc Suite, Apl. #, otc, 15t MOCRE CR2E034 (10/05)

Cily & Stale Cily & Staie 4. FEI Numbor _ Applicd For

59-3445446 Not Applicable
2p Counlry Zip Country 5. Certificalo of Status Desired ] 38'75 A_ddnional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, MARY L
220 S. HOLLY AVE Strect Address (P.O. Box Number 1s Not Accepiable)

ORANGE CITY FL 32763

City FL Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of rogistered agont.

SIGNATURE
Sgnatus, typed of printed name o registarad egenl and e ¢ appleatte. (NOTE: Regisiered Agen signalure requied wnen renstatng) DATE
*¥-" .+ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State et
10. . : OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O pelete TIme O Change ] Acition
NAME WALTERS, MARY L NAME LOO000GE43187
SIREET ADDREss | 220 S. HOLLY AVE. STRFET ADDYE S5 307 A07-30039-024 150,00
CINY-81-21P ORANGE CITY FL 32763 CIrY-SI- 7P
TITLE O oelele THILE T Ghange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CATY-SI- 2P ey-s1- 2P
TINE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey - st-2p _ . oy o P .
i[13 [ Deleie TIE O change [ Aadilion
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP Iy - SI-2IP
TE 3 Delete TINLE ' [ change ] Andilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIILE 3 pelete TITLE . [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CINY-S1-2IP CIy-ST- 21

12. | hereby cerlify thai the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Flonda Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or dirocter
of the corporation or the receiver or rusiee empowered to execulta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an altachment wilh an addrass, with all olher like empowerad.

SIGNATURE: 7Nary L. Wealters IMaccs & tatsers R[33/07 (36) 115-1707

SIGNA T AND TYPED OR PRINTED NAME OF SIGNING OFFICR OR DIRECTOR Tnae Daytima Phona &




