o FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # P99000081102 ; , 02-21-2008 90024 046 ***150.00

1. Entity Name

7TH HEAVEN HAIR SALON, INC.

Principal Flace of Business Mailing Address : 40 0 29 377

1886 W. BAY DR. 1866 W. BAY DR.
LARGO, FL 33770 LARGO, FL 33770

Suie. Apt. 4. etc. ' Sute. Apt. #. etc. 02012008  Chg-P CR2E034 (12/06)

City & State City & Stale 4, FE| Number Applied For

59-3611581 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] 38'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

C—_—m _ Nameg -

MERKEL, KATHY
1886 W. BAY DR. Street Address {P.0O. Box Number is Not Accepiable)

LARGO, FL 33770

City » FL | Zip Code

8, The above named entity submits this slalement lor the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or provied name of regislered agent and it of applicubte {NOTE! i Agent sigy raquired when S DAIE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Einancing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O detete TITLE [ Change 1] Addilion
NAME KATHY, MERKEL NAME
STREET ADDRESS | 1888 W. BAY DR. STREET ADDRESS
CIry-ST-21P LARGO, FL 33770 CY-57-21P
TILE O Delete 1INLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2IF CIyY-s7-2iP
THLE 7 Detete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-ST-2p- ~{- - - — - —Romvesae- . —_ - e —
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-s1-2ip CITY-ST-Zif
TILE 3 Delete THLE [J Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP

12. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is rue and accurate and that my signature shall have tha sama laga) effect as il made under cath: that | am an officer or director
of the corporation of the receiybr or trusiee empawered [0 axecute this gapont as required by Chapter 807, Florida Statutes: and lhat my name appears in Block 10 or Block 11

changad. or on an attactmenl with_an adgiress. with ali olher like —
SIGNATURE: cen (LZO 7273810

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Caw Dayweme Phone »




