LD CORPORATION FILED
2008 PO NNUAL REPORT Apr 09, 2008 8:00 am

DOCUMENT # P98000089546 ecretary of State
+. Entty Name - 04-09-2008 90040 028 ***150.00
ALL ABOUT YOU HAIR DESIGNS, INC.
Principal Place of Business Mailing Address
11 BLACK CHERRY DRIVE 11 BLACK CHERRY DRIVE
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446
R R IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
59-3538275 Not Applicable
Zip Country “ip Country 5. Cenificate of Status Desired [} geae.gesq:;s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TITUS, CLAIRE A -
4 NE 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL. 34429
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or Doth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title § appkcable. {NOTE: Rogisterad Agant signatuio requited when reinstating) DATE
FILE NOW!Tl FEE IS $150.00 9. Election Campaign E‘rnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD ] elete HTLE [JChange  [] Addition
NAME NEAL, REED M NAME
STREET ADDRESS | 11 BLACK CHERRY DRIVE STREET ADDRESS
CITY-81-2IP HOMOSASSA, FL 34446 CITY-ST-2P
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete 1 TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-ST-2¢ GITY-ST-2IP
TITLE [ pelete Tme [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-81-2IP CITY-S1-2P
TITLE O pelete TIMLE O Change [ Addition
NAME . : . HAME
STREETAODRESS [} . - - . . STREET ADDRESS
CITY-51-2P 1 CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions 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 made under oath: that | am an officer or director
of the corporation of the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered.

CIAMATIIDE. ; M y.— /-5




