2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # P99000023975
1. Eniity Name 01-17-2006 90273 009 ***150.00
SA-HAIR-A, INC.
Principal Place of Business Mailing Addrass
711 SOUTH HIGHWAY 27 STE. A 711 SOUTH HIGHWAY 27 STE. A
CLERMONT, FL 34711 CLERMONT, FL 34711
P v 00 A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102006 Chg-P CR2EO34 (11/05)

City & State City & State 4. FEl Number Applied For

59-3363271 Nat Applicable
Zip Country Zip Country ” X $8.75 additional
S, Certificate of Status Desu?d O Fae Req k':" od nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bret Jones
EANGLEY RICHARD-H—~
700-AEMOND-STREET Street Address (R.0. Box Number is Not Acceptabie)
CLERMONT_FL- 34711 700 Almond Street
City Zip Cod
Clermont FL | 547fl

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

the obﬁgalionyed agent.
SIGNATURE é@/ Q’um Bret Jones, Esquire 1/10/06

Slgnature, typed or printed /m( of registerad ageni and titie IT applicable. {NOTE: Ragistered Agani signature requirad when reinstating) DATE
2
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete THLE [ change [ Addilion
NAME FAIRBANKS, TAMMY R NAME
STREET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A STREET ADDRESS
Cimy-ST-2IP CLERMONT, FL 34711 CITY-ST-ZP
TME D O Delete TITLE [IcChange [ Addition
NAME POWELL, STACY HAME
STREET ADDRESS | 711 SOQUTH HIGHWAY 27 STE A STREET ADDAESS
CITY-81-2IP CLERMONT, FL 34711 CITY-ST-21
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-$1-21P CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-St-29
TE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$E-2P
TME O Delets e [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cimy-5T-2IP CIY-ST-2IP

12. [ hereby cerlity that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustae empowered to executa 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

ress, with all other fikg wered.
SIGNATURE: 1l //Jz—z;;,é/ 5 %fﬂ iy

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dll! Daylima Phone »

[74




