FILED
.. .-+2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 556934..  -. 03-31-2008 90033 002 ***150.00
1. Entity Name
BARNES BARBER SHOP, INC.
Principal Place of Business Mailing Address 4 ““ .\) J0Va
1717 NORTH 25TH ST. BLDG. B. 1711 NORTH 25TH ST. BLOG. B. ) :
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947 '
B AR ERER WAL
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1813631 Not Applicable
Zip Country Zip Country o . $8.75 Additional
§. Cerlificate of Status Desired | Foe Requiret; ona
6. Name and Address of Current Ragisterad Agant 7. Name and Address of Mew Registered Agent
Narne
BARNES, CLIFFORD
1711 NORTH 25TH ST BLDG B Street Addrass {P.0. Box Number is Not Accepiable)
FORT PIERCE, FL 33450
City FL l Zip Code

8. The above narned entity submitg this staternent for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGMATURE f&;fzfx_’p M //MNJ ﬁﬁwéfa i[}:” .;/df/

Signaire, '\ﬁ/ Fored rame of registerad Agenl ang file i applicable (NOTE: Registereu Ager| shjnalare ‘equired when remsialing)
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelate TLE [ change [ Addition
NAME BARNES, CLIFFORD NAME
STREET ADDRESS | 3113 NAVAJC AVE STREET ADDRESS
Cy-57-27 FT PIERCE, FL CITY-ST-ZP .
e ST O petete e S7 rthange [ Addition
NavE BARNES, BETT) NAME BALNES, ga# g =y
STREET ADDRESS | 1711 N 25TH STREET, BLDG B STRRET ADDRESS
CITY-57-212 FORT PIERCE, FL 34947 CITyY-§1-2P
IlES O pelete MLE [J Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cli¥-ST1-ZIP CITY-ST-ZP
THLE 3 Detete TLE [] Change  [3 Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2IP CHY-SI-2IP
s [ oeiete TITLE ] Change [ Addition
NEME NAME
STREST ADDRESS STREET ADDRESS
ciiy-si-zp CITY-§T-2P
M O peiete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CHTY-ST-71p

12. | hereby certify that the inlormation supplied with this filing does not quality Tor the exemplions conlained in Chapter 119, Florida Statutes. | usther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an address, with all other like empowered.

Sl ND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Day‘nm&no’m L3

SIGNATURE > ' Ly i .}”/); 7




