2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000035707

1. Entity Name
BOBBIE'S HAIR ETC. INC.

Apr 05, 2007 08:00 A
Secretary of State

Mailing Addrass

314 EAST PARK
AUBURNDALE, FL 33823

Principal Place of Business

314 EAST PARK
AUBURNDALE, FL 33823

DO NOT WRITE IN THIS SPACE

T

CR2EQ34 (11/05

01272007 No Chg-P

4, FEI Number Applied For
59-3518704 Not Applicable

. i $8.75 Addivonal
5. Certiticate of Stawus Desired ] Feo Required

6. Name and Address of Current Registered Agent

ELMORE, BARBARA
314 EAST PARK STREET
AUBURNDALE, FL. 33823

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterment for the purpose of changing s registered office or registered agenl, or both, in 1ne State of Florida. | am famikar with, and accept

. ihe obligations of registered agent.

‘SIGNATURE

Signalure, Llypad or printad name of regisiared agent and ttie il applicable

(NOTE. Registerad Agent signaturs racuied when rensiaing) DATE

! FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantributicn.

9. Election Campaign Financing

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME ELMORE, BARBARA
STREET ADDRESS | 7767 MERRILY WAY
CITY-S1-2P LAKELAND, FL 33809

TITLE

NAME

STREET ADDRESS
Cmy-81-n1p

TILE

NAME

STREET ADDAESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

e
NAME .
STREET ADDRESS
CITY-57-2IP

HO0o0oEat T
04,/13/07-8002

24
)
-

-0028 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily thai the information supplied with this filng does not quaiify for the exemplions contained in Cnapter 319, Florida Statuies | further certfy thal Ing information
ingicated on this 1aport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorica Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an aitachmant with an address, with all othar Ika empowered.

SIGNATURE: k& (SRR LI E&mm__

N0 Bed- G- SEST

SIGNATURE ANG TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Prone #




