. 2008 FOR PROFIT CORPORATION

-~ R

- ANNUAL REPORT

DOCUMENT # P99000054895 B
1. Entity Name r;:"' a L E D
THE HAIR EXCHANGE, INC. ¥ L
Principal Place of Business Maifing Address Zﬂﬂﬂ MAY - | A 8: ub !
3839 N. MONROE ST., UNIT 10 3839 N. MONROE ST., UNIT 10 !
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 SECRETARY OF STATE
- A ALLA ool iy = DA
T S RGO
Suite, Apt. 4, alc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
Oity & State City & State 4, FEl Numbar Applied For
59-3582090 Not Applicable
e Country Zip Country 5. Certificate of Slatus Desired [ fi;g Addional
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstered Agent
Name
HILL, DEBORAH M
3839 N. MONROE ST., UNIT 10 Street Address (P.Q. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Reqistered Agent sigraturg required when reinstating) DATE
~ FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT 7 Detete TITLE [ Change {7 Addition
NAME HILL, DEBORAH M NAME
STREET ADDRESS | PO BOX 180464 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 323180464 GITY-5T-41P
T S T pelere TLE o [ change  [CJ Addition
HAME SELLERS, LYNNE K NAME 01 280028 E40
STREET ADDRESS | 3839 N. MONROE 10 STREET ADDRESS 05/701/708--01012--019  **150.00
cITy.sr-29 TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP )
TMLE O Delete TITLE [ Ctange ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delate TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CHY-ST-ZIP
TMLE [ elete TLE ] Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this tiling does rot quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
incficated on lgis report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or lrustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other [jke emPowered‘

SIGNATURE: __/ ,L&B‘Jﬁm( ﬁf/;%)gz 852 -S717-261 )

" $IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytrmo Prone #




