2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000006254

1. Entity Name

FILED
Feb 13,2008 08:00 AN
Secretary of State

ANCTHONY'S BARBERSHOP OF SOUTH LAKE COUNTY,
INC.

Principal Place of Businass

167 NORTH HIGHWAY 27
CLERMONT, FL 34711

Maiting Address

161 NORTH HIGHWAY 27
CLERMONT, FL. 34711

AR GO

01202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T rooiedFa
59-3622310 Not Applicable
8, Certificate of Status Dasired 0 g:';asqﬁf:dm’““

8. Name and Address of Current Registored Agent

JORDAN, EDWARD P I
13543 EAST HIGHWAY 50
CLERMONT, FL 34711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am tamitiar with, and accept
the chligations of registered agent.

SIGNATURE

gratas, typed o printnd neme of regriered sgent ond 1ite f applicable. {NOTE: Registared Agent signaturs required when reinmating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs i

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will ba $550.00

10. OFFICERS AND DIRECTORS |

D

ROMA, ANTHONY J

161 NORTH HIGHWAY 27
CLERMONT, FL 34711

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TLE

HAME

STREET ADDRESS
CITY-ST-2P

THTLE
NAME
STREET ADDRESS | |
CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not Gualify for the examptions contained in Chapter 119, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executa 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 wj
J6-FE8- ¢8
Dais

W ther like empowered.
il -

SKGMATURE Am‘ifPEn DR PRINTED NANE OF SIGN!NG OFFICER OR DIRECTOR

3 av3 L6

Daytrme Phone #

SIGNATURE:




