FILED
2007 FOR PROFIT
ANNUAL REPORT A TION Mar 19, 2007 08:00

DOCUMENT # P98000043166

1. Entity Name

HAIR MAGIC OF NORTH PORT, INC.

Principal Place of Businoss Mailing Addrass
14259 TAMIAMI TRAIL 14259 TAMIAMI TRAIL
NORTH PORT, FL 34287 NORTH PORT, FL 34287

TR

01052007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e AopeAF

65-0918250 Naot Applicable
" . $8.75 Addmonal
5. Cartificata of Status Desirad 0 Fee Requirad

6. Name and Address of Current Raglisterad Agent

%?%%Yffnﬁ:%mm DO NOT WR'TE
NORTH ﬁORT, FL 34287 IN THIS SPACE

8. The above named enuty submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the chbhgations of registerad agant
M /17, 0 ')
g f

(NOTE. Regiatered Agen! signatura requyred when reinsiating) DATE

g ! epplicatle

rd
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Coentribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TIILE PO
NAME LOSEY, BRENDA J
STREET ADDRESS | 14259 TAMIAMI TRAIL
CITY-8T-2IP NORTH PORT, FL 34287
TITLE
NAME -
STAEET ADDRESS HOODODETIESD
av-s1-ap (33/°28/07-530037-011 150,00
TITLE
NAME

oy - DO NOT WRITE

”“E | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

SIREE ADDRESS
CITY-8T-21P

12. | nereby ceriify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frua and atcurata and that my signaturs shall nave the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecute this report as required by Chapter 607, Florida Stetutes: and that my nama appears in Block 10 ¢r Block 111

changad, or on an atlachman| with an address, with Wke smpowered
; L 7 G
SIGNATURE: W [e,0 9917461

IGNATURE AND TYPED JAME CF $)GNING OF, ® OR DIRECTOR 7 Cate Daytirme Phane #

|
|
AM

Secretary of State

5191




