FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 08:00 AM

'ANNUAL RERORT
' DOCUMENT # V21374

1. Entity Name
GALLERY OF HAIR DESIGN, INC.

Secretary of State

Principal Place of Busingss Mailing Addrass _
5109 NW 35TH AVE, STE D 5109 NW 39TH AVE , STED
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US

- — uimannn 111111 T

01092005 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e o [ [Reglearar

58-3116834 7 {_ (Mot Appiicabls
5. Gertificats of Status Desiced [ gi'gsqﬁg:;mm‘

6. Name and Ad‘d{'ess of Current Registered Agent _ I
DOMBEK, SHARON S
15904 S.W. 15TH AVE, Do NOT WR!TE
NEWBERRY, FL 32669 . ‘N TH!S S PACE

8. The above named entity submits Bns statement o the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the cblipations of registered agent.

SIGNATURE

Segrature, typod o printed name of tegistered agent and filla if applcable. (MOTE Rogisterad Agen; signature required when refnstating} DATE
4. Election Campaign Finanging $5.00 vay Be
After Mimy 1, 2006 Fee will be 550,00 |  TustFusd Comouion. . ) Added o Fees
10. © T OmCERs ARD DIRECTGﬁS' i -
UTLE P
NAME DOMBEK, SHARON 8

STREET ADDRESS | 15904 S.W, 15TH AVE.
oiy-5T-2IP NEWBERRY, FL 32668

TnE
BAKE
i?if;:m - 01123%39%85%%28 ESU.;}D-
TLE
HANE

iy DO NOT WRITE
| me - IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IF

THLE

HAME

STREET ADDRERS
LiTY.57-21F

TITLE

HANE

STREEY ADDRESS
CITY-85- 1

12, | hereby cemrﬁ that the information supplied with this Siing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthar cartify that the information
indicated on this report ar supglemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officar ar director
of the corporation or the raceiBr ar trustes empowared o axacute this report as required by Chapter D7, Rorida Statules; and that my namg 2ppears in Block 10 or Block 131
changed, or on an attashmgri with an addrass, with all other like empoweared,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIR




