- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2006 08:00 AM

DOCUMENT # soToes - Secretary of State
. i
REFLECTIONS HAIR STUDIO, INC.
-;;i';ci—;;al Place of Busine;s WMailing Address
B707 PLANTATION ROAD B .. 6707 PLANTATION ROAD
STE B4 SUITE B-4
2. Principal Place of Gusiness 8. Mailing Address ]
Sure, Apt. #, elc. Suite, Apt. #, BiC. ] 15t MOORE CRZEGIA {10/05)
Cay & Sta City & State 4, FE! Numb Apphed £
T ' "™ 59-3034955 e,
Zi Couriry p Country 5. Certficale of Status Desired a §8'75 P:dditicﬂai
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E&HSH’B?ARYEL%?IRJTEEET B Streat Address (P.0. Box Mumber is Not Acceptacls) )
SUITE B )
PENSACOLA FL 32501 i
City FL l 2ip Code

8. The above named entity sutimits Lhis staternent for the purposs of changing ds registered aliice ar registered agent. or both, in the State of Flonda. | am familiar with, and a7
lhe ohiligalions of registerad agent.

SIGNATURE
Srgriature ypRT O Praica neme Of cogriternd agent and bic # apphcaric (NCTE: Regisioren Agen SGREILIR requisd whith 18DSaNG) DATE
~ - T ‘ N A AT R Y A -

: FILE NOWIN FEE 555155-535 izt e 9. Election Campaign Finaccing  $5.00 tay ¢
© . ARter May 1, 2006 Fee Wil Be 358000, . | Trust Fund Contribution. [0 Added to Fees
 Make Ghack Payahie to Flarlda Department of Sate

10, . QFFICERS AND BHRECTYORS 11. ADDITIONS/CHANGES 7O OFFICERS ANL DIRECTORS IN 113
TIME pp [ Deiste TE [ Change Qe
NAME POOLSON, JANICE W. : Nawg o l:lfl@ﬁﬂééﬁ_élﬁ .

STeETA00RESS {11793 OLD COURSE RO STREET ADORESS {3/08/06-30003-071 150. @

CIFY-55- 24P CANTONMENT FL 32533 CiTe-5T- 2

e LS 0 oelele THE Oomege Qa
NAME LANGLINALS, KER! A. NAME

STREETADCRESS {3332 INDIAN HILLS DR SiHEE] ADDRESS

oT-si-2P JPACE FL 32571 IY-ST- 0P

TLE 7 Dot .8 o 3 Guaoge [haes
NAME NAME

STRCET ADDAESS ’ STREET ADDRESS

CITY-55-11P CFY-S1- 2%

The 73 Pelete YIRE O Change [ A
NAME RAME

STREET ADORESS STRECT ADDRESS

Ciy-8T-29 CITY-ST- I

me 7 peete TiRE Corasge [Oas
NAME NAME

STREE] ADDRESS STREET ADDRESS

CHY-§T-2 DTy §1-20

e 7 Deiete WL Olohange DA
MAME NAME

STRELT ADDRESS STREET ADDRESS

CRv-51-2I CITY-51-29

12. 1 hereby certily thal the information sup‘phed with this thng Boes not qualty for the sxemptions contanad i Sechion 119, Florida Statutes. | furiher certily that the informaiic
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direct:
at the carpocatian or the recelver or trusiee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name sppears in Block 10 or Block 1
it changed, or on an anachmf:nl with an address, wilh ali other like empowared. 8}5’6-—'

SIGNATURE: _ JACi4 %«%{[MA} - Ken‘ L onafinas - secete r’r;/ﬁ'r‘{ J[;z//} L Y77 TH




