FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S63866 58 07-28-2006 90033 014 ***150.00

1. Entity Name
JUDY'S HAIR STUDIO, INC.

Principal Place of Business Mailing Address
1288 LORI DRIVE 1288 LORI DRIVE q 0 1 0 1 2 35
SPRING HILL, FL 34606 SPRING HILL, FL 34606
P T = D RCAT R ERERERTAIE
3224 Nargrove Si
Suite, Apt. #, etc. Suite, Apt. #, elc. -7 07142008 Chg-P CR2E034 {11/05)
Gity & Stale . City & State M ] 4. FE| Nurnber Applied For
510!‘1 G II F I 59-3072343 Not Applicable
" e J .
ap Country le,'?_, ¢w é C?iméy‘q_ 5. Certificate of Status Desired O f{?ﬁ-;&ﬁfﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

LEVEROCK, JUDY M.

1288 LORI DRIVE Street Address (P.O. Box Number is Not Acceptable}

SPRING HILL, FL 34606

Cily FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or beth, in the Siate ol Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, lyped o printed name of registersd agenl and utle il applicatile. (NOTE: Regretared Agant sighature regquired when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ peiete e [ change [ Addition
NAME LEVEROCK, JUDY M. NAME
STREET ADDRESS | 1288 LORI DRIVE SIREET ADDRESS
Civy-ST-2IP SPRING HILL, FL Ciy-8T-21
TITLE VP [ oelete TILE [ Change  [] Addition
NAME LEVERQCK Ill, JOHN A NAME
STREET ADDRESS | 1288 LORI DR. STREET ADDRESS
CAY-ST-21P SPRING HILL, FL Ciy-$1-2iP
LE 3 velere LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIry-s1-2p
TITLE O oelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE [T Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S1-21P
TITLE O pelete TITLE [] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIry-S1-2¢

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ol the corporation or the receiver or rustep empowered to execute this report as requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment with an agfiress, with all other like empowered.

SIGNATURE: Uo

RE AND TYPED OR PRINTED NAME OF SHGNING OFF




