FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # S63866 01-29-2007 90091 009 ***150.00

1. Entity Name

JUDY'S HAIR STUDIO, INC.

Principal Place of Business Mailing Address

1288 LORI DRIVE 3229 HARGROVE 5T

SPRING HILL, FL 34606 SPRING HILL, FL 34606

T O
Suite, Apt. #, elc, Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

58-3072343 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geaelggq l’ﬁf;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

LEVEROCK, JUDY M.

1288 LORI DRIVE Strest Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. ks, yped or printed rame of registeled agent and Lille # applicable. (NOTE: Regrsiersd Agenl signelure requirad when teinstaling} DATE
" FILE NOWIll FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1' 2007 Feeo will be $550.00 Trust Furd Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TME -DPST ; [ Delete TILE [ Change [ Adgition
NAME LEVERQCK, JUDY M. NAME
STREET ADDRESS | 1288 LORI DRIVE : STREET ADDRESS
cry-sr-2k | SPRING HILL, FL CITy-5T-29
TILE VP [ detete e [J Change  [C] Addition
NAME LEVEROCK IIf, JOHN A NAME
STREET ADDRESS | 1288 LORI DR. SIREET ADDRESS
ciy-st.ap SPRING HILL, FL CoyY-$1-2P
NHE O Delete WILE [ change  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CTY-$T-2P
TILE O pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F o cITY-S7- 2P ; .
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-7P
me 7 Detete e [ Chaage [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if rade under oath; that | am an olficer or director
of the corporation or the receiver or trusiee empowered 0 execute this repon as required by Chapter 607, Flosida Statutes: and that my name appears i Block 10 or Block 11 i
, ith an ad , with all other like empowered. "ZD
changed, of on an attachment with an address, wgh a powered Pesi ajg &/

SIGNATURE:QM//V M%@/ #leverocs [-ZS07 3526853860/

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytina Phone #




