FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000019269 05-21-2008 90018 015 ***158.75

1. Entity Name

COUNTRY GENTLEMAN BARBER STYLISTS, INC.

Principal Piace of Business ) Mailing Address e T

6905 W BROWARD BLVD 6905 W BROWARD BLVD

SUITE 115 SUITE 115

PLANTATION, FL 33317-2920 PLANTATION, FL. 33317

O T T IRC AR DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)

~ City & State City & State 4. FEI Number Applied For

" 65-1000580 Mot Applicable

ap Courtry Zip Country 5. Certificate of Status Desired ﬂ gggggq l‘;dr:dm"a'

6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Reglsterad Agent

COCKMAN, HERBERT E Namijhwlé-z—/w C}L‘W

11430 NW 25TH STREET Steet Address (P.O. Box Num@ is Not Acceptahle)
PLANTATION, FL 33323 —~ - ="
(1430 QW 254 Sthect
™ flondala FL | %5%% )3

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

the cbligations of regigiered agent.
S-13—-28%
ATE bl

SIGNATURE'/ .
“(NOTE: Registarad Agemt signalure required when reinslating) D

e
#5350

=0
FILE NOWII! FEE IS 5000000 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D &Deleie TIILE [ Change  {TJ Adkfition
NAME COCKMAN, HERBERT E NAME
STAEET ADDRESS | 11430 N.W. 25TH STREET STREET ADOAESS
omv-5-7¢ | PLANTATION, FL 33323 CITY-57-29
TMLE D [ peiete TITLE O change [ Adsition
NAME COCHRAN, TIMOTHY NAME
STREET ADDAESS | 11430 N.W. 25TH STREET STREET ADDAESS
om-s-2P | PLANTATION, FL 33323 CIY-57-2P
TITLE O Delete TITLE O Change [ Addition
RAME - NAME
STREET AODRESS STREET ADDRESS -
CITY-ST-2P GY-ST-2P
TIE 2 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-ZiP
TITLE O pelete TITLE [ Change [ Addition
MAME "N NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
THTLE [ Deleta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an addre: i
L 5-17-98
Oaie

Daytime Phone #

SIGNATURE: .




ATECHMENT
5000 s Yl
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