FILED
2007 FOR PROFIT CORPORATION Aug 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000006784

1. Entity Name
MAIN CONNECTION BARBER SHOP INC

Secretary of State

08-16-2007 90013 010 ***158.75

Principal Place of Business Mailing Addrass
3625 TOWNSEND BLVD #1 3625 TOWNSEND BLVD #1 q‘) LV
IACKSONVILLE, FL 3227 JACKSONVILLE, FL 3227 . .
felidicant foa - R A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address F
_ LL1E7? Aeoinman Kosg
Suite, Apt. #, etc.. /_ Suile, Apt. #, etc. 08012007 Chg-P CR2EQ4 (12/06)
ALpJetpr 0l F Sl G2
City & State - City & Stale . 4. FE) Number Applied For
3 2a// AV T A Aduiviatid & /Qémo/y 59-3618942 Na: Applicable
ap Country Z|p3 9 Q Y/ Cfounéw/j A 5. Certificale of Status Dasired O ?e%l?q:;f::mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name 9
BRIGHTWELL, STEVE T%%%’E@‘f /£, #;/ /
3625 TOWNSEND BLVD #1 07 lreet rass .0, Box Number is Not Accaplable)
JACKSONVILLE, FL 32277 F/82 ALdsamsn [end
Citgmr Zip Code
DT ff i Vil FL | *%% 74

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Forida. | am familiar with, and accept
the abligations of ragisjered agent. ;

SIGNATURE
(NOTE: Aegrstered Agent signature ragur reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribuiion [J  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete e ] [FChange [T Addition
NAME BRIGHTWELL, STEVE NAME Bui ghdwi sl , S7v¢
STAEET ADDRESS | 3625 TOWNSEND BLVD #107 smeramess | J/FC D Eeman ﬁowp
CTY-ST-2P | JACKSONVILLE, FL 32277 OIS | T hSuhindds, Feotind K4 z2//
me [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-0p Cily-s1-aIP
THLE 7 Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2F cIy-si-2p
TITLE [ Detete 1L [ Change  [J Addifion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2F CITY-SI-ZIP
TLE 7 Gelete TME [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cny-sIr-2ip
TILE O petete N [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental repon is true and accurate and that my signature shall have the same legal elfect as if made under oaih; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all other like empowegred.
SIGNATURE: .27 % %/M f9-07 374508

SIGNATURE AND TYPED DR PRINTED MN SIGNING OFFICER OR DIRECTOR Dayume Phone 4




