7o o

~~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 08:00 AM

: DOCUMENT # P@7000062207 -

Secretary of State

1. Entity Namg

REALLY CURLY, INC. '

Principai Place of Business Mailing Address ~
5001 PHILLIPS HWY 7B = 80071 PHILLIPS HWY 78
JACKSONVILLE FI 32207 JACKSONVILLE FLL 32207

IR RADADIN

2. Principal Place of Busicass 3. Mailing Address
Suita, Apt. i, aic. Sunte, Ap‘t I, elc. 151 MOORE CRPEN3L (Toms)
City & Stale -T  City & State 4. FE! Numbar Applied For
§9-3457473 et Apgica:
Zip Covniry Zip Cauntry " ‘ $8.75 additional
5. Certificate ai Status Dasired d Fes Requited
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
MName
PARSONS, A T. JR. - = -
5001 PHILUPS HWY 78 Sweei Address (P.O Box Mumbar is Not Acceptable)
JACKSONVILLE FL 32207
Zip Code

FL

L

8. The above named entty submits this sfatement for the purpese of changing its registered office or registered agent, ar bath, in the Siate of Florida. | am lentiliar with, and accer

he ooligatians of registered agent.

SIGNATURE

Srgnutuce, fyped of previed narme of requslecad agend and titla f apgicatia

(NOYE Registored Agen s

R alv] aate

. FILE NOWIU FEE 15.$15000. ..
~ ~ After May 1, 2006 Fee Will Ba $550,00..........

8. tlechon Campaign Financing $5.00 May B-
Trust Fund Contribugion. [ Added to Feas

1Q. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE D ] Dalele une 7 Change EREREN
NAME PARSONS, A. T. JR. NAME LRo000550657

STREET ABDRLSS | 5001 PHILLIPS HWY 7B STRIET ABDRESS 05713/06-80070-024 153,00

Ciry-s1-29 JACKSONVILLE FL 32207 Civy-51-2p

THALE 3 patete T CIChange T3 Addition
NAME HAME

STREE] ADDRESS SIREE] ADDRESS

CITY-ST-21I7 CITY-ST- 21

L 3 peirte e [JChenge T Addittar
WA NAME

SIHEEL ADDBESS STRLL| ADDAESS

ClY-SI- 7 CITY- §7- 2P

TILE 3 oelee HILE {J Change [ Adttan
NAME NAME

STREET ADDAESS STRECT ADDRESS

GRY-S1- 27 GiTY-51- 20

ThE 7 perele T Ol change  J Adchlon
NAME VAME

STREET AUBRESS STREET ADDRESS

GITY-57-2F CITY-ST-28

nILE 3 Detete TIE 3 Charge 3 Addition
NAME NAME

STREET ADDRESS STREET ABGRESS

CIFY-51-27 L TITY-87-2P

12. | hereby gertfy thal the infarmaboMSupplied/di this filng does nat qualify for the exsmplions contzined in Section 119, Flarida Satutes. | funher certity hat e information

indicated on this repor or supplg
of the carporalon of ihe recaive i/
3 HigrF3s with all ather ke empowerad.

AT Paesens e,

at reppdlt i true and accwrate and that my signature shall have the same iedgai stiect as i rmade undes oath, that | am an alficer or dirgstar
bowered to execule this report as required by Chapier 607, Flori

2 Statules; and that my name sppeass in Biotk 10 or Block 11

179k Goi-2%7-1945




