FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

Aasq

/5351

ANNUAL REPORT
DOCUMENT # M67828 Secretary of State
1. Entity Name 03-01-2006 90014 024 ***150.00
BERNARD'S BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Addiess
4432 EDGEWCOD AVENUE 1432 EDGEWOOD AVENUE
JACKSONVILLE, A1, 32208 JACKSONVILLE, it 32208
TR 0 T R G O
e : T
S s T 53
Suite, Apt. ¥, et¢:, Suite, Apt. &, eic. 072262006 Chg-P CR2ED34 (11/05)
Ciry & State City & State 4. FE! Number Applied For
59-2853456 Not Applicable
Zip Country ap Countey S. Cestlicate of Status Dested [ FS:.FTS Addiianal
6. wm;msﬁcmww — r.:;mund“‘— of Now T gist “Agent l
Name
WILLIAMS, BERNARD .
1432 EDGEWOOD AVENUE WEST ) Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208 A
) City FL ,ancode

8. The above named entity submits this statement Tor the purpose of changing #1s registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent. - .

b

SIGNATURE L
Iyt or privvind name of lqmlmd.l_lhi (NOTE: Rogsemd Agen sigrakee feguzed when ssnsising; DATE
FILE NOWH! FEEIS $150.00 ; | 9 EWction Campaign Financing $5.00 may 8o
After May 1, 2008 Foo wifl be “sofm i Trust Fund Contribution. (1} Added to Fees
- +
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE be [T petete T Ochange [ Acdition
NAME WILLIAMS, BERNARD HAME
SIREET ADDRESS | 1432 WEST EDGEWOCD AVE. STREET ADDRESS
oy -S1-29 JACKSONVILLE, FL CTY-ST1-29
TME BvsS [ Detete TLE O Change [ Addition
NAME WILLIAMS, ANNIE D. NAME
STREET ADDRESS | 1432 WEST EDGEWOOD AVE. . STREET ADDRESS
Cay-ST-z9 JACKSONVILLE, FL CIIY-ST-2%
ms [ petete HILE [ crange [ Adtition
HANE : ‘ NANE
STREET ADORESS STREET ADDRESS
oY-$1-2P CIY-ST-2P
HELE 3 petete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2P CHY-ST-71P
TIE [3 petere TTE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
TME 1 petza TIE [T Crange ] Addftion
NAME NAME
$TREET ADDRESS STREET ADDRESS
oy-ST-7P cY-S1-7P

12. | hereby certify thal the information supplied with this fling does rot qualify for the exemptions contained in Chapter 119, Forida Statules. | further ceriffy 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 | sm an officer of director
of the corporation of the receiver or irustee empowesad 10 ex%cge fhis report as required by Chapter 807, Forida Statutes; and that my name appears in Slock 10 or Block 11 i

d
AND TYPED O PRINTED WAME OF SICMING OFFICER OR

changed. of on an at with an adgdress, with all — -
SIGNATURE: M W XW ﬂ/é/(’/l G (?jgzﬂ VLA



