2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000064319

1. Entity Name

HAIR & NAILS BY PENNY, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90423 017 ***150.00

Principal Place of Business Mailing Address
43300 SR 19 P.0. BOX 1295
ALTOONA, FL 32702 US ALTOONA, FL 32702 US
s T AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Agplied For
59-3523598 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O gese';ig?:gm“al
6. Name and Address of Current Hegmered Agent 7. Name and Address of New Registered Agent
- — T T : - - = - - —MNarne T - N - 5 - . -
SHIPMAN, PENNY L SHIPMAy, PEMVY ¢
RACE ROAD Stresl Address {P.O. Box Number (s Not Acceptable)
B oy | CRACE RO 17735 S 283 BIE

ALTOONA, FL 3

PaBoy (295

v Y1008 A FL | 5555 =

8. The abovg named enjj
the obliggtions of r

ent Jor urgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥4 -26 -05

SIGNATURE heaiet
’ SEQM printad nams of Etarad agenl and Ul (NOTE: Registersd Agent signature required when reinstating)
— * FILE NOWIIi FEE 1S $760.00 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2005 Fae will be 5550_00 Trust Fund Contribution. [l  Addedto Fess
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y iPL O Delete TME P P change [ Addition
nwE | SHIPMAN, PENNY L NAME SmPpman, Pevvy ¢
STAEET ADDRESS | 9750 SE 308TH TERRACE RD sheTavness |/ 7735 SE A83 AVE
Crmy-st-21P UMATILLA, FL 32784 CITY-ST-2IP UMATILLA FL 32759
Tme [ pelste TILE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-21P CiTy-§T- 2P
TITLE 7 Detete TILE [] Changs [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S8T-2P Cry-sT-2IP
TILE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE [ Delete TIE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME £3 Delete TIRE I Change [ Addilion
HAME - HAME
STREET ADDRESS /7 . STREET ADDRESS
QY- §T-2IP CITY-8T-2P
12. | hereby certify thafl the informbtion<Upplied with this fighg o qugHiy Tar th& exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indigated on thigreport or sup ental report is trua&n curate apd th, signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporgffon or the reggdlf or trustee empowerba g execute 4 of as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or gn an attachefep with an address, withfall gther ™ . )

SIGNATURE: ¥ L OL/’ 2 é’ -0 5

AE AND TYPED OA PRI NAl IGNING OF Fh ‘OR DIRECTOR

Date Daytima Phona #

v



