9008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # P98000043224 g Secretary of State

1. Entity Name
CONNIE'S HAIR & NAIL DESIGN, INC.

Principal Place of Business Mailing Address
611-AW. VINE ST, 192 PLAZA 611-AW. VINE ST, 192 PLAZA
KISSIMMEE, FL 34741 KISSIMMEE, FI. 34741

ARV LA

01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AEPTEaF

65-0899652 Nol Applicable
- ; $8.75 Additional
5. Certificate of Status Desired (| Foe Raquired

8, Name and Address of Currant Reglstered Agent

DRAWDY, THERESA S DO NOT WRITE

201 A EAST RUBY AVE.

KISSIMMEE, FL 34741 IN TH'S SPACE .

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

SIGNATURE
Signiture, tyDed of priiad name ol regisiersd agant and tise f appiicable. {NOTE: Registersd AQen! signature raquired when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS | r
TITLE D
NAME GRIEVES, CONNIE

STREET ADDRESS | 2560 E. OAK ST., FISHLAKE
CITY-§1-21P KISSIMMEE, FL 34744 L v ety

IR ETRIN -L-C-...--..,-'.:.,._»
e : (4,02 /03-20035-018 150,00

NAME et (S R

STREET ADDRESS
CITy-51-2ZIP

TILE
NAME

oo DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

IN THIS SPACE

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST-ZP

12. ! hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address. with all other like empowered.

SIGNATURE: > , Jﬁ:%a? O PG P PFL

IRE AND D OR E NING OFFICER OR DIRECTOR Dala Daytime Phona #




