ANNUAL REPORT [AR] -

DOCUMENT # P0O0000106780
1. Entity Name . FILED
MICK'S BARBER SHOP, INC. Feb 09, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
11522 W. STATE RD 84 11522 W. STATE RD 84
SUITE & SUITE 9
DA OO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suito, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4. FE! Number Applied For
65-1055276 Nol Applicabla
Zip Caunlry Zp Country 5. Cortificale of Siatus Desirad ] g‘g‘gesql':‘;ﬂmna‘
6. Name and Address of Current Raeglsterad Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, EVAN
1601 S.W. 52 AVENUE Slrec| Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33317
City FL Zip Codo

8. The above namad ontity submils this slalemant for tho purpese of changing its registered office or registered agent, or both, in tho Slale of Florida. | am lamilar wilh, and accepl
the cbligations of rogisterad agent.

SIGNATURE

Signature, fyped of printod name of registerad agent and bile ¢ eppicable, (NOTE Ragrstored Agant swnatura roquired when rensiahng} CATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

e P 03 elele e [ Charge ] Addfition
NAME MCDONQUGH, EVAN NAVE ) J{%ﬂ%ﬂﬁ%ﬁ??{%ﬁ )

SIREET AnDRess | 1601 S.W. 52 AVENUE SIRLE] ADDRESS D2/ 19/ T-and!9=020 150.00

civ-si-e | PLANTATION FL 33317 CIY-ST- 2P

e T pelete HIE [ ehange ] Addinon
NAME NAME

SIRIF ] ATDAFSS SINEI ATINLSS

CITY- 3. 1P CIIY- S1-21P

e - (3 Deele TIFLE [T crange [ Adaition
NAME NAME

SIREET ADDRTSS SIRFET ADDRESS

Iy §1- 20 CIY- 81 2P

e 7 pelate i O change ] Addition
NAME NAME

STREE T ADDALSS SINETANDI: 55

CITY - S1-21p CIY-S1-21P

TIILE 3 Detete fifLe [Dcuange {3 Addilion
NAML NAMY

SIRE] ADDRLSS SIRFE® ADDPESS

CIY-S1-0p ChY-S1- 1P

Ime 7 Delete e 1 change ] Additon
NAME - NAME

SIMTTADDRESS SIRET AUDKESS

CAIY-S1-2 CIY-ST-2IP

12. | hereby cerlify thal the information supplicd with this (iling does not qualify far tha cxemplions contained in Section 119, Fiorida Statutos, { furthor certify that the information
indicaled on lhis report or supplomantal raport is Irue and accuralo and that my signaturo shall have tho same legal oflect as if mado under oath; that | am an officer or dircctor
of the corporation or tho receiver or trusteo empowered o oxecula this raporl as required by Chapler 607, Florida Slatutes, and thal my namo appears in Block 10 or Biock 11

il changeq, or en an altac| L with an address, with all other lika empowerad
SIGNATURE: &:/ )7 ‘{9 £van ML onounit 2-56-07) 95y -472-99Y7

EIGNATURE AND TYPED OFgRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daie Daytrk Phone 4




