4 -

2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 02,2008 08:00 AM
DOCUMENT # P98000031956 A Secretary of State

1. Entity Name

FONTENELE HAIR DESIGNERS INC.

Principal Place of Buginess Maiting Address
503 GEQRGIA AVE 503 GEORGIA AVE
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950

L T

03312008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raErTe FomedFor ]

55-0827653 Not Applicable

. Certiticate of i $8.75 adaitional
5. Certiticate of Status Desired 0 Fee Raquiad

6. Name and Address of Current Ragistared Agent

o o DO NOT WRITE
FORT PIERCE, FL 34982 |N THIS SPACE

-

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* . the abligations of registered agen. e -

EIGNATURE
S Signaturs, typed of printed name of ragisterad agent and uila | applicablg. (NOTE: Registerat) AGent signature raguirad whan rensiating) DATE
T 9. Eleclion Campaign Financing $5.00 MayBe ”ﬂ;]%f" 0877515
FILE NOW!!I FEE IS $150.00 : y . Rid] % 2003l N
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Tl Added to Fees 041478 *F:SLIEII P=017 150800
0. OFFICERS AND DIREC TORS [ : .
- TI‘TLE D
NAME HERNDON, LOUISE
STAEFT ADDRESS | 4712 SEAGRAPE DRIVE
CITY-8T7.2P FORT PIERCE, FL 34982
TILE ' . Lo
NAME AR
STREET ADDRESS . .
CITY-51-2P R
TITLE .
NAME

ez DO NOTWRITE: =~ =

NAME
STREET ADDRESS
CHY-ST-2P

~ INTHISSPACE =

“TTLE S R R
- NAME pm— - ‘.:. - v awia ame
STREET ADDRESS - . .
CilY-81-21P . -

_WTITLE . . . ' ° R B R S SANCH () S,
HAE . v . : S .
STREET ADDRESS - SR P
CiTy-S1- 2P B e

12. | hereby certy that the informaticn supplied wilh {nis filing does not qualify for the exemphions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or 1hg receiver or Iiusise empowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitaghment with an address, with all other ke empowared
NAS @Z{ﬁéﬁ V7L N6~ T

SIGNATURE:

NBY;
SIGWATURE AND TYPED PRINTED NAME OF 8IGRING OFFICER OR DIRECTOR ylime Phone §




