2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 Al

DOCUMENT # P99000023975

1. Entity Name

SA-HAIR-A, INC.

Secretary of State

Principal Place of Business

711 SOUTH HIGHWAY 27 STE. A
CLERMONT, FL 34711

Mailing Addrass

711 SOUTH HIGHWAY 27 STE. A
CLERMONT, FL 34711
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4. FE! Number Appliad For
59-3363271 Naot Applicable

$8.75 Aaditional

5. Certificate of Status Desirad O Foo Ruquira p

6. Name and Address of Current Registerad Agent

JONES, BRET
700 ALMOND STREET
CLERMONT, FL 34711
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B. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slate of FIornda lam iamlllar with, and accept

the obligations of registared agent.

SIGNATURE

Signaturs. typed or orinted name of regisiersd agen and tile i apphcable.

{NOTE: Registersd Agaal signature requined when reinstatng) DATE

9. Election Campaign Financing

FILE Nown! FEE 13 $150.00 Trust Fund Confribution.

Aftor May 1, 2007 Fee wlil be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PD
NAME ALLEN, FREDRICK E .
STREETADDRESS | 711 SOUTH HIGHWAY 27 STE. A
CITY-ST-2IP CLERMONT, FL 34711

TME VPD

NAME ALLEN, GAIL M

STREETADDAESS | 711 SQUTH HIGHWAY 27 STE. A
CITY-ST-2IP CLERMONT, FL 34711

TITLE

NAME

STREET ADDRESS
CIFY-51-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

HILE

NAME

STREET ADDRESS
CITY-S1-ZiP

{153

NAME

STREET ADDRESS
CITY-5T-21P
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12. | hereby certify that the infarmation supplied with this filin (? doas not qualify for the examptions contained in Chapter 119, Florida Stawtes, | further cemly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on 1his repor: or supplemental report is true an

changed, or on an attachmenywith an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




