2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000052630

1. Entity Name

THE CAPE HAIR CARE, INC.

Principal Place of Business

2924 DEL PRADO BLVD.
CAPE CORAL, FL 33990

Mailing Address

2924 DEL PRADO BLVD.
CAPE CORAL, FL 33990

2. Principal Place of Busingss - No P.O, Box #

3. Mailing Address

FILED
Jan 18, 2008 08:00 AM
Secretary of State

g .ngikk;’

R LA

Suite. Apt. #, etc. Suite, Apt, #, elc, 01112008 Chg-P CR2E034 (12/06)

Eiy & State Cily & Siate . 4. FEI Number Appliad For

: 65-0761060 Not Applicable
Couniry Zip Country 5. Cerlificate of Status Desired [} $8.75 Aaditional

Fee Requirad

6. Nama and Address of Current Reglstersd Agent

7. Name and Address of New Reglsterad Agent

RILEY, MICHELE G
2924 DEL PRADO BLVD.
CAPE CORAL, FL 33980

Name

Streat Addrass (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

SIGNATURE

8. The above namad entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typud or ginted name of

agent and bl i

(MNOTE: Reguiarec Apeni signatura required when reinstaing) DATE

, 9. Elaction Campargn qugncmg
" Trust Find Contnbuuon

'
.

$500MayBa‘ . L . I AU I
Addedlo Foes i o .

“l.::* . L :| .

OFFICERS AND DIRECTORS 11,

ADDlTIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 1 1

STREETADDRESS | 11876 PRINCESS GRACECT -

b 7 Detate IllfLE‘
RILEY, MICHELE G NAME

CAPE CORAL, FL 33991 Ciny-§1-2m

STRLET ADDRESS

[ Change 1 Addition
UDOO00TEREER

N1/13/08-80047-002 15000

STREET ADDRESS

[ Desete LT
NAME

iy -81-21P

STREET ADDRESS

[] Change  [C] Addition

SIHEEL ADDRESS

3 peteta TIE
NAME

CITY-81-2ip

STREET ADDRESS

O IChanue [ Addition

STREET ADDAESS

3 Dalets THLE
NAME

CiTY-S51-2IP

STREET ADDRESS

[ changa  [) Addilion

STREET ADDRESS

[ oeles -~ TILE
NAME

CImy-st-2IP

STREET ADDRESS

[ change [T Addition

STREET ADDRLSS

[ Ceiete WTLE
NAWE

T Tl CiTY-ST-2iP

0
7. . STREET ADDRESS

O change [ Addition

ey JORR W R
T " . O L.

inclicaled on 1

SIGNATURE(X)

12.°1 n'efaby'c':'eruf?( that the information supplied with this filin dq does nol quality for tha axemptions,contained in Chapter 119, Florida Statutes. 1 further cortily that the information
h accurale and that my signature shall hava the sama lagal affect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trustge empowered 10 exacute this report as'required by Chapter 607, Flonda Statutes: and that my name appears in Block 30 or Block 11 if

is sep0r or supplamental r8port 1§ trus an.

*
A

changed, or on an aitachment wilh an addrass, with all other ke m&nad
L

J =1 - 08 239542277

-

I[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlel‘OR

[ﬁyumu Phona #




