FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 566147 07-18-2008 90013 018 ***550.00
1. Entity Narme
LOU'S SPOT HAIR SALON, INC.
Principal Place of Business Mailing Address
521 S. GULFVIEW BLVD PO BOX 3433
CLEARWATER, FL 33767 CLEARWATER, FL 33767
OS> W SN ER AU ERAARAM
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3076958 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O gi'gfq:i?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JACKSON, LINDA
2101 SUNSET PT. RD. Street Address (P.O. Box Number is Not Acceptable)
UNIT 1805
CLEARWATER, FL 33765 .

City FL ] Zip Coda

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 familiar with, and accept
the obligations of o

SIGNATI
ignglurs, typed or printed mﬂt{u af registered agent and Ulle d appicable. . (NOTE: Registered Agenl signature requirad when reinstating) DATE
[d
.
FILE NOWII! FEE IS $150.00 : 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P o O3 Delete THLE [J Change  {F Addition
NAME JACKSON, LINDA HAME
STREET ADDRESS | 2101 SUNSET PT RD., #1805 STREET ADDRESS
CrY-S7-2P CLEARWATER, FL 33765 CIry-ST-21P
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ Delste TITLE [J Change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TVILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-20P . . CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or ditector
of the corporalion or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 9‘&1 an address, with all other like smpowered.

SIGNATURE:C_ Aes o < Jaideart Y- Ib0 TAT- Y Y T- G5O

h

ATURE AND TYPED OR PI/UNTED NAME OF OFFICER OR Date Daytima Phona #
'

] v

7 v



