2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 15,2008 08:00 Al
DOCUMENT # $27176 L Secretary of State

1. Entity Name
HAIRSMITH, INC.

Principal Place of Rusiness Maiting Address
1629 MAHAN CENTER BLVD 1629 MAHAN CENTER BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A O R I

04122008 NoChgP  CR2E034 (11/05)

4. FEI Number Applied For

59-3048574 Not Applicable
8, Certificate of Status Desired [} ?g-;asqfr:d‘““""

6. Nams and Address of Current Rogistsrad Agent

RAND, ROBERT A.
1330 THOMASVILLE RD
TALLAHASSEE, FL 32303

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registerad agent,

SIGNATURE

Sgnahare. typed o prewed name of reQuteresd agont and 1t f appicabie. {NCTE: F AQrt wiE roqueed DATE

FILE NOWIll FEE IS $150.00 9. Elsction Campaign Finanging $5.00 mey e
After May 1, 2008 Foo will be $350.00 Trust Fund Contribytian, I Addedto Fees

10. OFFICERS AND DIRECTORS |
TME D

NAME FANNIN, MARY

STREETADDRESS | 4384 CHAIRES CROSSROAD

GITY-§T.2P TALLAHASSEE, FL 32317

TITLE

NAME

STREET ADDRESS
Y-St 2P

THE
NAME

STREET ADORESS
CITY-5T- 29
e

NAME

STREEY ADDRESS
CY-5T-29

e

NAME

STREET ADDRESS
CiTY-ST-71P

TNE

NAME
STREETADDAESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statues. | further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or ch an atachment dress, with all other like empowered.
SIGNATURE: M o2/ 8 F50 Y T35024
\TURE AND TYPED OR PRINTED NAME OF S10MING GFFICER OR DIRECTOR D Daytrrie Phone #




