2007 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # J01738 Apr 24,2007 08:00 AM
1- Entity Name Secretary of State
OFF THE TOP BARBER SHOP, INC.
Principal Place of Businoss Maiing Addrcss
732 NE 36 AVENLUE 732 NE 36 AVENUE
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addreoss
Suile, Apl. #, elc. Suite, Apl. #, ctc. 1st MOCRE CR2E034 (10/05)
Cily & Stalo City & Slalo 4. FEI Number Applied For
58-2660048 Not Applicable
Zp Country Zp Country 5. Ceorlificate of Status Dosired O ?g.;gql:?:&lional
6. Name and Addrass of Current Ragisterod Agent 7. Name and Address of Noew Reogistered Agent
Name
LANE, JOEL
2301 NE 32 ST Sireat Addrass (P.C. Box Number is Nol Accaptable)
OCALA FL 34479
City FL ‘ Zip Code

8. The ahove named onlily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fierida. | am familiar with, and accept
tha obligations of regisicred agenl

SIGNATURE
Signature. typad or printed name of rag.stared ageni and tilg ¢ appheabls, (NGTE: Registarod Agent sgjnaiurg racquradl when rainstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 may Be
- After May 1, 2007 Feo Will Be §550.00 .- Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delele T, [Jchange (2] Addition
NAME LANE, JOEL NAME
STREET ApDRESS | 2301 NE 32 ST, STRLET ADDRESS DR 7a3155
onv-si-zp | OCALA FL 34478 ciNy-st- 7 B5O7A0T-20006-014 150,00
TITE v O Delete T [ Shange  [C] Addition
NAME NESMITH, MARTHA NAME
SIRET ADDRESS | 1505 NW 150TH AVE. SIREET ADDRESS
CIFY-S1-71P OCALA FL 34482 CITY-81-2IP
HILE 5 1 Deite NILE Cdcnange [ Aadition
NAME LANE, JOEL . i NAME _ . e R
SIRCETANDRESs | 2301 NE 32 ST. SIRCLT ADDRESS
CFIY-ST-2IP OCALA FL 34479 § cy-sr-ap
TIIE T 7 celele T [ change  [] Addinan
NAME NESMITH, MARTHA NAME
SIREET ADDAFSS | 1505 NW 150TH AVE SIREET ADDRESS
CITY-SI-2iP OCALA FL 34482 CITY- 81-2IP
MNE [ pelete ML [Jchange [ Aodttion
NAME NAME
SIREET ADDALSS STREL] ADDRESS
CITY - ST-2IP CIN-ST-7IP
HILE [ Delete mr [ Change  [J Addition
NAME NAME
STREET ADDRLSS SIRELT ADDRESS
CIY-SI-2IP CITY-ST-Z1p

12. | heroby cerlify that the infermation supplied with this fling does not qualify for the exemptions contained in Section 118. Florida Statutes. | further certify that the information
indicated on this report or supplemental roport 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho receivar or trusico empowered lo oxecuteo lhis report as raquired by Chapter 607, Flonida Slatutes: and that my name appears m Block 10 or Block 11
if changed, or on an attachmani with an address. with all other like empowerad.

SIGNATURE: QLM DZ!/‘——{/ ’7//33/0 7 B2 73223985

smmm#/un TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Prons o




