FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P99000014444 it 04-16-2008 90022 025 ***150.00

1. Entity Name
HAIR SHADOW, INC.

Principal Place of Business Mailing Address :_ L. UUUNZE e
1271 BAYSHORE BOULEVARD 1271 BAYSHORE BOULEVARD _ L
DUNEDIN, FL 34698 DUNEDIN, FL 34698 . S
R P S IR R AL
Suite, Aptl, #,.etc. Suite, Apt. #, etc. 0_!.1 13008 Chg_-‘P ) -_,_CEEOM (12/06)
City & State City & State 4, FE| Number Apptied For
59-3571012 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WOODMANSEE, CYNTHIA

2045 BROADWAY Street Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FL 33755

City FL i Zip Code

8, The above named entity submits lhls statement for the purpose of changing its ragisiered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
lhe obligalions of regislered agent.

#

SJGNATUHE
Signature. lyped or printed name ot regisiered agent and Life i applicable. {NOTE: Regsiored Agenl Sgnature reauired when reinsiating) DASE
.FILE NOWHl! FEE §S $150.00 9. Fiection Campaign Einancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PSTD 7 Delete TILE ] Change [ Addition
NAME WOODMANSEE, CYNTHIA L NAME
STAEET ADDRESS | 1271 BAYSHORE BOULEVARD STREET ADDRESS
CITY-5T-7iP DUNEDIN, FL. 34698 CITY-$7-2iF
TITLE O pelete TIHLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITy-ST-2IP
TITLE O oelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADURESS )
Chy-s1-7P CIry-s7-2IP
TLE [ Delete TMLE ) [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-11P Cliy-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-81-ZiP orry-51-2p
TITLE O belete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-210 CITY-87-71P

12. | hergby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information .
indicated on this report or supplemental report is true and accurale 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 1o execute his repost as required by Chapter 607, Florica Statutes; and ihat my name appears in Block 10 or Block 11f

SIGNATURE: /7 M«/MM Y- /‘/“08‘/ 727*735 A

8iIGRTURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




