_ FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000043166 03-06-2008 90035 002 ***150.00
1. Entity Name
HAIR MAGIC OF NORTH PORT, INC.
Principal Place of Business Mailing Address A
14259 TAMIAMI TRAIL 14259 TAMIAMI TRAIL
NORTH PORT, FI. 34287 NORTH PORT, FL. 34287
) ) -I : ‘ X ‘A ! | 01222008 No Chg-P CR2E034 (11/05)
DO NOT ) WRITE IN TH'S SPACE « | 4. FEI Number Appliad For
) . 65-0918250 Not Applicable
- S " - o 5. Certificate of Status Desired ] ?g.;:}ag:;ﬂonal
6. Name and Address of Currant Registered Agent . N CoE : B v .

14259 TAMIAM TRAL DO NOT WRITE
NORTH PORT, FL 34287 | o IN THIS SPACE

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

SIGNATURE
Signatura, Iyped or 'prm?d name of registered agent and wile  apphcable. {NOTE: Regisiared Agent signalure reGuited when rengtating} DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i o T R
TITLE PD . R . ) :
NAME LOSEY, BRENDA J - .
STREET ADDRESS | 14259 TAMIAMI TRAIL . . .
ov-S5-2F | NORTH PORT, FL 34287 T T T
TIE ' P '
NAME ) ' ’
STREET AODRESS ' :
CIrY-S1-2P , ' ot '
TITLE . . ‘ Lo .
HAME < T E T -

s . DO NOT WRITE

it 1 IN THIS SPACE-

STREET ADDRESS . R
Cliy-ST-21P

TITLE [ 1
NAME - B .
STREET ADDRESS Coe Ty T
CIFY-51-2IP :

LE . :
NAME , Lo SR
STREET ADDRESS b ‘ nLoT
CITY-55.2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an efficer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmeny, with an address, with allather like empowerad.
ALY 08 Z# 235757
Date

Daywmea Phcne #

/ 'ED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR




