2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107346 . Feb 19,2008 08:00 AM
1. Entily Name 0~ e
, Secretary of State

PATTY'S HAIR AFFAIR, INC,
Principal Place of Business Madng Adgress
4275 BONITA BEACH ROAD 4275 BONITA BEACH ROAD
T T H““Ilm' m” ’"” llul ||"| Il’lwl“llw ‘ll“ m“ |‘|l| IW"‘ H ‘m
2. Prancipul Piace & Busingss - No P.O. Box # 3. Mailing Addrase

Suite. Apl. . etc. Suite, Apt. #, 6. 18t MOORE CR2E034 (10/07)

City & Grate City & Stais 4. FEI Mumber Applied For

59-3483947 Nol Aophcabie
Suny Zs o
Zp Counzy P Country 5. Certficate of Status Desired C gg.:i;:ﬁncnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZE;RSRISOSSEALOBI\EIE’CEAJSEI’)A Sureet Address (P.O Box Number 1s Not Acceptable)
BONITA SPRINGS FL 34135

City FL. Zip Code

8. The apove named ertty submirs 1his statement for the pursese of changing its registered office or registared agent, or cot: in the Siate of Florida. i am familiar win, and accent
the cohgations of registered agent.

SIGNATURE

San e Lpdd of prevou nan af my tneed ageclwrt g [ ephoagig INSTE Regrsieiog AZor 1 v gidlyse freuintty veid o ins'nh ¢ NATE

Atler May. 12008 Fed Will Be'§550

 Make Check Fayable o'Florida Dapertmen of Shate

9. Election Campaign Finarcing $5.00 May Be
Trust Furd Conibution, ] Added to Fees

10. OFFICGERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TME D [ patete TINE [ Change (O Aadition
HAME GERRISSEN LONG, PATRICIA NAWE
STREFT ADDRESS | 4275 BONITA BEACH ROAD STREET ADDRESS e
Ov-5172  |BONITA SPRINGS FL 34134 onv-g7-2p . Ho0n0nga23vy i
04204 03=E0055 = 5500
L PVST O oeete i3 T Crange” " 1 Aceion
NAME GERRISSEN LONG, PATRICIA HAME
STREFT ADDRESS | 4275 BONITA BEACH ROAD STREFT ADDRESS :
CITY-31-21 BONITA SPRINGS FL 34134 Ciy.§1.2P
T 71 peete TILE [ Charge [ Addien ‘
NAME HAME ‘
STREET ADCRESS STREET ADDRESS | T - )
GiTY-3T-212 CITY-ST-2IP
L 1 Detete MILE O change [ Aadition
HAME HAML |
STRELT ADDRESS STREET ADDRESS |
GITY-51- 2P cIry-57-21p
THLE O el TITLE COchange ] Aaditon ‘
HAME AL
STREET ADURESS STRCCT ADDRESS
CITY-S$1-21P GIrY-S1- 21k
TITLE J peigle TLE [dChangs  [J] Addibon
NAME NAME
SIREET ABDRESS STRECT ADDRESS
[V CITY-ST 2P

12. | hereby certdy that the information supptied with mis fillng doas net gualify for the exemetans contaned in Secton 119, Ferida Staiutes | furtner certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath: that | am an ofiicer or director
of the corperation or the receiver or lrusiee ampowered to execule this report as required by Chapter 807, Florida Statutes: and that iy nama appears in Block 12 or Block 11

if changed, or on an attachment with an agdress, wig ail other ke empowarc,
s 3 —
SIGNATURE: Lo o <14 - 05 239.9uf.pmq
SIGNATURE AND TYPED OR PRINTED NAME DF F: NING OFFICER OR DIRECTOR Caa ! Baylme Fnore »




