- e -

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 Al
DOCUMENT # P97000035259 ‘ Ty Secretary of State

1. Entity Name

ALL ABOUT HAIR OF TAMPA BAY INC.

Principal Place of Business Mailing Adgress
70- 6TH ST. SW 70- BTH ST. SW !
LARGO, FL 33770 LARGO, FL 33770 , !
03082008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN TH ls SPAC E 4. FEl Number Applied For
59-3443474 Nol Applicable

5. Certiicate of Status Desired 0 gi';igf;’é“""a'

6. Name and Address of Current Registered Agent

?éﬁ%ﬁ#ﬁggea NORTH DO NOT WRITE
LARGO, FL 33774 IN THl_S SPACE

8. The above named entity submiis this statement for the purposs of changing its registerac office or registered agent, or both, 1n the Stale of Florida. | am familiar with, and accapt
the obligations of registered agenl

SIGNATURE
Sigrature typed or prinied name of reg-starad agent and 1le if applicabls (NOTE Registerea Agent signaturs raquired when renstehngy DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing o $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contnbution. Added to Fees
OFFICERS AND DIRECTORS ] ; IGS]‘—H—"BHHSBFH
10, it | .':'_., 1o e e -
o s B T " -
e P 0407 08-2001 2002 150,00
NAME DILLANE, MARY V

SIREET ADDRESS | 3475 E BAY DR
CiTY - ST-21P LARGO, FI. 33771

TILE

NAME

STREET ADDRESS
CNy-ST-2iIF

TITLE
NAME

s "~ DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
CITY-ST-2IP

TE

NAME

SIREET ADDRESS
CITy-S1-219

TTLE
NaME
STREET ADDRESS '
GITY-5T-2IP

12. | hereby certify that the informalion supplied with this filng does not qually for the exemplens conained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as 1 made under oath; that | am an cfficer or direclor
of the corporation or the recerver or truslee empowared 10 execute this report as required by Chapiar 607, Fiorida Siawues: and that my name appears in Block 10 or Black 11if
changed. or on an attachment wilh an addrass, with all cther kke empowsrad.

SIGNATURE:

su.mnunﬂnn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daylrme Frone #

N e e NV
&/ JDU /A



