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2007 FOR ?ROFIT CORP
ANNUAL REPORT

LR

.DOCUMENT # P99000054895

" 1. Entity Name

THE HAIR EXCHANGE, INC.

W01 AR 30 A %28

SECRETARY OF STAE
TALLAHASSEE. FLGRIDA

Principal Place of Business

3839 N. MONROE ST, UNIT 10
TALLAHASSEE, FL 32303

Mailing Address -

3839 N. MONROE ST., UNIT 10
TALLAHASSEE, FL 32303

DO NOT WRITE IN THIS SPACE

(A

EIGEAGE

04302007 No Chg-P CR2E034 {(11/05)

4. FEI Number Applied For
59-3582090 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerod Agent

HILL, DEBORAH M
3839 N. MONROE ST., UNIT 10
TALLAHASSEE, FL. 32303

e . ER]

. i

: DO NOT WRITE
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agent and title il appkcable.

{NOTE: Registeret Agent signature required wnen reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS T

TITLE PT

NAME HiLL, DEBORAH M

STREET ADORESS | PO BOX 180464

CITY-ST-2IP TALLAHASSEE, FL 323180464

TITLE S

NAME SELLERS, LYNNE K

STREET ADDRESS | 3839 N. MONROE 10
CITY-ST-ZP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREEY ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

s

00101105747 -
Usmzfm-—umm——ﬂna #300.00

- o Ttk sy

DO NOT WRITE . -
IN THIS SPACE

P
”

12. | hereby certify that the information supplied with this flhng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: S\ oL ey

ashsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Onytime Phone #




