FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P98000064319 05-02-2007 90077 023 ***150.00
1. Entity Name
HAIR & NAILS BY PENNY, INC.
Principal Place of Business Mailing Address QUU Jquv -
433006 SR 19 P.0. BOX 1285 '
ALTOONA FL 32702 LS ALTOONA, FL 32702 US .
N AVALAVAS AR 1O CATR O
Suite, Apt. #, elc. Suite. Apt. 2, atc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3523598 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired d $8.75 Additional
EEE— Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIPMAN, PENNY L
17735 SE 283 AVE Street Address {(P.Q. Box Number is Not Acceptable)
P.C. BOX 1285

ALTOONA, FL 32702

City FL | Zip Code

8. 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
-7 1he obligations of registered agen.

SIGNATURE

-~

Signatur e, Iped o pdnted name o 'eg:sieed L6 and bile f aadacahie IMTTE: Foaisiered AQan smnnhl'@ «orred wien Mealalng) DalE
T e e €AEA AR 3. Election Campaign Fi
e L . g i s e
EFI!;E:NOWII!:FEE 15 $150.00 . J - Blection Campaign Financing - $5.00 May 8e
AHei’JMa'y 1, 2007 Fee will' be $550.00 Trust Fund Conlribution. O Added to Fees
For
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS $N 11
TITLE P [ ceime TRLE O Change  [-J Adaition
HAME SHIPMAN, PENNY L MEME
STREET ADDRESS | 17735 SE 283 AVE STREET ADGRESS
CITY-5T-2IP UMATILLA, FL 32784 LTY-S1-JIP
Tine [ ceete TILE O chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
iy 51-21P CITY-ST-2F
me 7 Delere TRLE (O Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiFY-ST- 2P
THLE [ Delere TELE [J Ghange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy.S7-2IP CITY-ST- 2P
TINE O petete ThiLE [ Change [ Adaition
NAME RAME
STREET KDDRESS STREET ADDRESS
CITY-ST-7P . E CITY-ST-2P
TILE [T oelete me [ Change ] Addition
HAME - |- : NAME
STREET ADDRESS. |- o . ) STREET ADDRESS
CITY-ST-21P N Cify-s1-21P
42. 1 hereby certify Ihat the ipdfmation su d with this fili €5 quatTTer the exemplions contained in Chapter 119, Florica Statutes. | lurther certity 1hat the intormation
indicated on this repopdr supplepeal report is tr: accurale WAd that fny signature shall have the same legat effect as it made under oath. that | am an officer or director

2 raceierar trustee empowdfef to execute s repoyl as reuired by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Biock 11 i
FpaE ith an address, wip iike gfnpowe .

of the corporation
changed, or on ay

_SIGNATURE™ Yo 4o 30~-0O")
{ ot

SIGNATURE AND TYPED OR Pwsn NAME OF SIGNING OFFICEMOR DIRECTOR Sale d Daviurs Thoon &




