2006 FOR PRCF!YT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000023975 _
1. Entity Name f»_ ‘) -
SA-HAIR-A, INC. 0 faem
5 1
D RIG
[ . ~

Principal Place of Busingss Mailing Address L
711 SOUTH HIGHWAY 27 STE. A 711 SOUTH HIGHWAY 27 STE. A ot -
CLERMONT, FL 34713 CLERMONT, FL 34711 . .
e v A NGHAG MO EL A

Suite, Apl. #, etc. Suite, Apt, #, elc. 03102006 Chg-P CR2E034 (11/05)

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

59-3363271 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired a ?g‘gfq]ﬁgjm"a]
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - Name
JONES, BRET :
700 ALMOND STREET Street Address (P.QO. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL ‘ 2ip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or prinled rame ol regislened agenl and tite il applicable

(NOTE' Ragisterea Agenl signaiwe requied when reinsiating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D BB Datete 1LE PD B Change ] Addition
NAME FAIRBANKS, TAMMY R NAME ALLEN, FREDRICK E.
STREET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A SIREETADORESS | 711 SOUTH HIGHWAY 27 STE A
CITY-SF- 2P CLERMONT, FL 34711 CiTy-83-2F CLERMONT, FL 34711
THLE D {2 Delete TITLE VPD BB Crange [ Addition
NAME POWELL, STACY NAME ALLEN, GAIL M
STAEET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A STREETADDRESS | 711 SOUTH HIGHWAY 27 STE A
CaTY-ST-2P CLERMONT, FL 34711 oy-31-21 CLERMONT, FL 34711

RILE 4 Addition
- Ooee A sOOnEIna9E A O
STREET ADDRESS STREET ADDRESS 0373040601037 --017  #*%51. 25
CITY-ST-2P Cry-S1-2P
TITLE [ petere TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTy-$1-21p
TITLE O petete TtE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S7-7iP
TITLE O pelere TILE [ Change 3 Addition
NAME NAME
STREET ADDAESS T?) 2 / 22 b 6 STREET ADDRESS
CITY-ST-ZIP | CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

SP Y

SIGNATURE ‘Qb ‘I’YPED/‘R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daie Daliime Phone £




