2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 12,2007 08:00 AM|

DOCUMENT # S07068 .

1. Entity Name

REFLECTIONS HAIR STUDIO, INC.

Secretary of State

Principal Place of Businass Mailing Address

6707 PLANTATION ROAD 6707 PLANTATION ROAD

STE B4 SUITE B-4

PENSACOLA, FL 32504 US PENSACOLA, FL 32504 LS

AT EEIDEE R ERAREA

04052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P ApiedFor
59-3034955 ot Appicats

$B.75 Additional
Fea Required

5. Certificate of Status Desired O

8. Name and Address of Current Registared Agent

201 5. BAYLEN STREET DO NOT WRITE
PENSAGOLA, FL 22501 IN THIS SPACE

B. The abova namad entity submits this staterment lor the purpose of changing its registerad office or registered agent, or both, n the State of Flerida. | am famllar with, and accept
the obligations of registarad agent.

SIGNATURE — L%t

e S‘lunal}:re. I\_meq -4 D!lnl'ed numc-s of t'ugfs};r-d l.gu’nl ;n.r.t titia il applicanle {NOTE: Rugwstaraqu.enfsignlluro ‘roqulr-d whc‘n veir}?lnllnq) DATE_ |

. '..i‘:'.g.-u" {r" J'.’.' = L S N ‘ ]"'-'-‘, 1 - ' HO B
.. -\ FILE NOWI! FEE 15 $150.00 ~ | 9 Eiection CempaignFinancing’ ° ~ °'$5.00 MayBe ~'| ~ "~ T

_Aftor May 1, 2007 Fee will ho $550.00 Trus! Fund Contribution, ] Added ta Feas

i

10. OFFICERS AND DIRECTCGRS |
TITLE .| DP.
NAME ! POOLSON, JANICE W,
STREET ADDRESS | 11793 OLD COURSE RD
CITY-ST-27 CANTONMENT, FL 32533
TITLE DS g
NAE LANGLINAIS, KERI A. _ U00a0oTol32E
STREET ADDRESS | 3332 INDIAN HILLS DR 04/ 20/ 07-80052-0068 150,00
CITY-51-21P PACE, FL 32571
TITLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TILE
NAME
STREET ADDRESS
Cry-S1-2P [T '

TLE B .

NAE ) S S IR :
SIREETADDRESS | ,+ oo L ovl, s 4. PP __
R PRI I Pt b SRUARS

PR

1

12. | hereby certify that the informaticn supplied with this filing doas not quaiify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
" indicated on this report or supplamental report is true and accurato and that my signature shah have the same legai sfoct as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1Q execute this repon as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an aadress, with alifoler like empowers, M

sneNATunE:Q'lmmw/' hone Vsl d A=/0-07]  $SD Y7770

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oayma Phona #




