2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000054895

1. Entity Name

THE HAIR EXCHANGE, INC.

FILED

1006 MAY 1b A & 21

Principa! Place of Business Mailing Address
3839 N. MONROE ST., UNIT 10 3839 N. MONROE ST., UNIT 10
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TEEEEE I\%%\é EO.FFEB%JS A

IR AIRATIR I

05162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y Fped T

59-3582090 Not Applicable

O $8.75 additonal

N ifi f Desil
5. Cenrtificate of Status Desired Foe Raguired

6. Name and Address of Current Registered Agent

365 M. MONROE ST., UNIT 10 DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

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

SIGNATURE
Signatyre, typed o printed name of registered agent and lide if applicable. (NOTE: Registered Agen: signeluis required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice.
10. QFFICERS AND DIRECTCRS [
TILE PT
NAME HILL, DEBORAH M
STREET ADDRESS | PO BOX 180464
CITY.ST-ZP TALLAHASSEE, FL 323180464 ‘g

BOO0OT4 753166

e S 05/17/06--01012--005  **150.00
NAME SELLERS, LYNNE K

STREET ADDARESS | 3839 N. MONROE 10
CY-ST-2P TALLAHASSEE, FL 32303

TINLE
NAME

2:::5;:0;:535 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Stattes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all ather like empowergd.
SIGNATURE: Ma&&mmf }%[t/(ﬂ sl / 0k (50) 19~ 26(A

OFFICER OR D Daytima Phona #

.




