- " 2008 FOR PROFIT CORPORATION
'3 ANNUAL REPORT

DOCUMENT # P99000054895

1. Entity Name
THE HAIR EXCHANGE, INC.

¥

L ED

et
Principal Place ol Business Mailing Address Zﬂﬂﬁ :1“ "’| A 8: ub |

3839 N. MONROE ST., UNIT 10 3839 N. MONROE ST., UNIT 10
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 SECRETARY GF STATE

k.
AfL ALTARCEE T ANIGA

Sute. Apt. 1. erc Sule. Apt.#, etc. 02182008  Chg-P CR2E034 (12/06)

Chy & State City & State 4, FEI Number Applied For
58-3582090 Not Applicable

Zip Country Zip Country [ $8.75 Additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

HILL, DEBORAH M
3839 N. MONROE ST., UNIT 10 Sireet Address (P.O. Box Nurnber is Not Aceepiable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The apave named enlily submits this stalement lor the purpose of chang:ng its registered oflice or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad nama of registered agent anct tile if apphcable (NOTE Magaisrad Agant sigrature required wnen renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing %$5.00 may Ba
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. [0 Aadedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PT ) Detete TITLE [ Change [ Augition
NAME HILL, DEBORAH M NAME
STREET ADDRESS | PO BOX 180464 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 323180464 CHTY-ST-7IP
THELE s 3 petere TiItE [T change [ Addition
NAME SELLERS, LYNNE K NAME D001 228036540
STREET ADDFESS | 3839 N. MONROE 10 STREET ADDRESS O5/01°08--01012--019  #*=150. 00
GITY-§T1-2IP TALLAHASSEE, FL. 32303 CITY-ST-2IP
THLE [ petere 1ILE [ Crange  [] Acgition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CITY-ST-2IP .
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREE[ ADDRESS STALET ADDRESS
Cily-SI-2P Ciry-5i-2P
TaLE O pelete TImE O Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-21p GIIY-§1-21P
WLE O Dbelate TILE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hersby cenim that the informalion supplied wih this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. ) further certify that the intormation
indicaled cn this report or supplemental report is true and accurate and that my signature shall have 1he same lagal effect as it made under oatn. that | am an officer or director
of the gorporation or the recaiver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 114
changed, or on an atlachmant wilh an address, wilth all othar ljke BI’HEDWBI'Gd.

SIGNATURE: __/ ,Wﬂﬂmt éf/,»%)y 352 -§17-26/ L

HATURE AND TYPED GR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Dayume Pnong #




