il

2006 FOR PROFIT CORPORATION FILED

1. Entity Nama

ANNUAL REPORT  Apr20,2006 08:00 Al
DOCUMENT # P88000035707 D Secretary of State

BOBBIE'S HAIR ETC. INC.

Srinclpal Place of Business " Malling Address
314 EAST PARK 314 EAST PARK
AUBURNDALE, FL 33823 AUBURNDALE, F1 33823

TR )

04052006 No Chg-P CR2E034 (11/0:

DO NOT WRITE IN THIS SPACE =T AmeaFe

59-3518704 Not Applicabla
. : $8.75 Additional
5. Certificate of Status Dasirad i Fee Roquired

6. Name and Address of t:urr?nt 3215}_""‘? Agent
LMORE, BARBARA

514 EAST gﬁRK STREET Do N OT WRITE

AUBURNDALE, FL 33823 IN TH!S SPACE

8. The above named entity submits this s1atament for the purpose of changing its registered offica or reglstarad agent, ar bioth, in the State of Florida. 1am familiar with, and accept
the obligations cf registerad agent,

STREET ADDRESS | 7767 MERRILY WAY

SIGNATURE — i
Signature, lyped or printed name of regsterad agent 20d titls # anplicable, (NOTE Registered Agent signalure requited when refstating) DATE
9. Election Campaign Financing 5.00 vay Be 5]
Aﬂ:e:: %&l{ﬁ\gg&;&iﬁﬁgg lggsg_gg Trust Fund Contribution. O idded to Fe):ss [.i'.':’ f%%g%g?ébg%’g‘i B 1 5 15 U . SU -
"OFFICERS AND DIRECTCRS [ T
T PSTD T -
HAME ELMORE, BARBARA

CITY-ST-2iP LAKELAND, FL 33808

TiTLE

NAME

STREET ADDRESE
Ciy-si1-ap

e
NAME

ave DO NOT WRITE

SIREET ADDRESS
CivY-ST-0F

— | " IN THIS SPACE

TOHLE

NAME

STREET ADDRESS
Qary-s1-2p

TILE

NAME

STREET ADDRESS
Crry-s1-2p

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowerad to exacule this report 8s required by Chaptler 607, Florida Statules; and that my name appears in Biock 10 or Block 113
changed, or on an attaghment with an addraess, with al! other ke empowered.

SIGNATURE: __ 2 w0 Yocu .

M-l7enle 43 967-/555

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Daylims Phore #




