FILED

Feb 19, 2007 8:00 am
2007 FO NNUAL REPORT T1ON Secretary of State

DOCUMENT # P97000035259 02-19-2007 90052 013 ***150.00

1. Entity Name

ALL ABOUT HAIR OF TAMPA BAY INC.

Frincipal Place gf Business Mailing Address

40020064

s s (NN

Suite, Apl, # etc.

Suite, Apl. #, etc,
0 02092007 Chg-P CRZED34 {12/06)
L ﬁé eG’D ~ FL %ﬁs 196‘ '[ PL 4, FEI Number Applied For
_% }337 70 ‘% g 7 70 59-3443474 Not Applicable
Zip

“p COU”"VUSH, Coum?/ S 5. Certificale of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

DILLANE, MARY V
12125 145TH STREET NORTH Street Address (P.O. Box Nurnber is Not Acceptable)
LARGO, FL 33774

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in he Siate of Florida. | am familiar with, and accept

Ma/mm Orlore 2/15/p7

Signature, typed or orinled name af reqistered agent and hile i apphcabie (NOTE Registered Agent Rgnaiure required wha remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaig_;n Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete JITLE {7 Change  [] Addition
NAME DILLANE, MARY V NAME
STREETADDRESS | 3475 E BAY DR STREET ADDRESS
CITY-ST-219 LARGO, FL 33771 CIY- S7-2IP
TLE [ Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE O celete TILE [1¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
INLE 3 belete TILE [J Ghange (3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-S1-2iP CITY-ST.21P
NIE O pelete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-ZIF
T1LE (7 Delete e [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-2IP cily Si-21p

12. I nereby gertify that the information supplied wilh this filing doss not quality for the exemptians contained in Chapter {19, Florida Statutes. | furiher certily lhat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacgment with an address, with all other (i p ed.

37~
MARY VERDOIE DIl ARE 07// V/&/" é} V6T

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone

SIGNATURE:




