2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR)

DOCUMENT # P92000023975
1. Entity Narme ) FILED
SA-HAIR-A, INC. Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
711 SOUTH HIGHWAY 27 STE. A 711 SOUTH HIGHWAY 27 STE. A
e e “““Ill ul]'”l m” ||m ||H'|Il“ ||H| H“I""l llwl“l‘ |‘H||‘ “ llll
2. Principal Place of Business - No P.O. Box # 3. Mailng Adaress

Suite, Apt. ¥ elc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

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

59-3363271 Not Applicable
Zip Country 2p Courlry 5. Certificate of Status Desired O $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g(r)\lii'MBORIEE STREET Street Audress (P.O. Box NMumber is Not Acceptatle)

CLERMONT FL 34711

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwre 1ypad of prentad nanta of reg siered agent and the i anpleable INQTE Ragisierad AQers sndlus reqquiret? whan raniating) DATE

5.607.193(2)(b), .5 | allows for the waver of the $400.00

. X . L 9. Election Campaign Financin N
iate fee. By checking this box, the corporation certifies it paig 9 55 00 May Be

did nat receive prior notice, Fee to hle is $150.00. [ Trust Fund Contributor. [ Added to Fees
FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD ) Delete TIILE ! [ change  [] Addition

MAME ALLEN, FREDRICK E NAME UNDOnNasaR

STREET ADDRESS | 711 SOUTH HIGHWAY 27 STE. A STREET ADDRESS I:I':i--"ln:lg -"I-II_H:f:'i’F-:Ii_H:I 4-010 550,10

erv-s1-2¢ | GLERMONT FL 34711 ' GITY-51-21P e - S

UTLE VPD [ Delete TILE OcCrange  [J Addition

NAME ALLEN, GAIL M HAME

STREETADDRESS | 711 SOUTH HIGHWAY 27 STE. A STREET ADDRESS

GITY-3T-217 CLERMONT FL 34711 CIry-gt1-ZIp

e (] Delete TTLE [dchange [ Addision

HAME - HAME - ) ' - or

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CITY-51- 2P

T O Delete TITLE [ change [ Addition

NHAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-21P CITY-S1-2IP

TLE [ Geets THLE [3 Change [ Addition
5 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CNY-ST-2IP

TITLE ™ Detele et [ Crange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CNY-ST-2IP

12. | hereby certity that the intormation suppiied with this iing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar certty that the infarmation
indicated on this repart or suppiemental report is true and accurate and lhat my signaturé shall have the same legal effect as if made under oath; that | am an offrcer or director
of the corparation or the raceiver or trustes empowered 10 axecule this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or cn an attachmenf with an addrass, with all ather like empowered.

SIGNATURE: A 2l 774 /. 74/&?

~ SIGNATURE AND TYPED OR FANTED KAME OF SIGNING OFFICER OR DIRECTOR Cale DAyt ma Proan ¥




