FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # PS88000023618 02-29-2008 90018 048 ***150.00
1. Entity Name
TANGLEZ TO CURLZ SALON, INC.
Principal Place of Business Mailing Address ] .
16864 HWY 441 16864 HWY 441 :
MT. OORA, FL 32757 MT. DORA, FL 32757 A ’
T[T NIRRT NR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3498448 Not Applicable
Zip Country Zip Couniry - ; $8.75 Additional
5. Certificate of Status Desired O Feo Required Hona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, BEVERLY C
16864 HWY 441 Street Address (P.O. Box Number is Not Acceptablg)

MOUNT DORA, FL 32757

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of reqistered agent and titie if applicable. (NCTE: Registared Agent signature required whan reinsiating) DATE
T 7 FILE NOWIlI FEE IS $150.00 " 9. Election Carmpaign Financing $5.00 May Be - T T
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D J Delele TILE [ Change [ Adcition
NAME EVANS, BEVERLY C ' NAME
STREET ADDRESS | 16864 HWY 441 STREET ADDRESS
CITy-ST-ZiP MOUNT DORA, FL 32757 CITY-ST-2IP
TITLE [ peleie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrFy-81-21P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-S1-71P
TITLE O Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2IP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTy-§1-21p
TITLE O pelete TILE 7] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-21P

alian supplied with this filin not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certify that the information
plefmental report is true agd agCurate and thal my signature shall have the same legal effect as if made under oath; that t am an otficer or director
e mpowered 10 xecute this repor as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

74 -8 708 _|352) 7359454

12. | hereby certity that the infor
indicated on this report or §;




