2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000005358

1. Entity Name
MAXINE'S BARBER SHOP & STYLE SALON, INC.

Principal Place of Business Mailing Address
1410 15T ST. NE MAXINE MCKINSTRY
WINTER HAVEN, FL 33880 42 COYER RD.

HAINES CITY, FL 33844

s
:

FILED
Apr 12,2007 08:00 A
Secretary of State

ATRR AR MR

02122007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For

DO NOT WRITE IN THIS SPACE

59-3356908 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

Fee Regquired

8, Namo asnd Addross of Current Registerad Agent

MCKINSTRY, MAXINE
1410 1ST ST. NE
WINTER HAVEN, FL 33880

‘DO NOT' WRITE ".. S

. B A A

IN THIS SPACE

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

the obligations of registered agent.

-SIGNATURE —
e s Sigpglurl. typod o prln:od rurn. ol regisierad agent uno tifla n applicatis,

+ (NQTE Registered Agent signatura requiced when reinstating) DATE

R - in." .IJ'.,H_. -

=X Tgie wownii FEE TS $1s6i00°. . | - %:ecton Cumpaign Fiiancing
_ Aftor May 1, 2007 Fee will be ssso 00 Trust Fiind Contribution.

A N , L
. $5.00 mayBe LT
, Added to Fees SN

' 10 o i OFFICERS AND DIRECTQRS [
e’ 0] Sy
SnME | MCKINSTRY, MAXINE ST
STREET ADDRESS | 42 COYCE RD.
CITY-ST-2IF HAINES CITY, FL 33844

TLE

NAME

STREET ADDRESS
Ciry-St-2p

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME .
STREET ADDAESS
CITY-ST-2IP

TLE
NAME .
STREET ADDRESS '
QITY- 1.2

‘Tne .
e T ITANE T i e
STREET ADDRESS Seoatl N L
crrstae | L A R

. . . ST )

DO NOT WRITE . L
IN THIS SPACE

s ~~.»H..,v
. N O

12. | hereby certify that the mformahon supplled with this filin c? "does not quahfy for the exemptions contained in Chapter 119 Flonda Statutas | further certify that the information *
accurate and that my signature shall have the' same legal eftect as if made undar oath; that | am an olficer or director .
of the corporation or the regeiver or trustee empowered to axecute this repcrt as required by Chapter 607, Florida Statutes; and 1hm my name appears In Block 10 or Block 11 if

indicated on this report or supplemenial repont is true an

changed, or on an attachment with an addrass, with all other ||ke empowerad.,

SIGNATURE: // 2o JlGtTurted/

Ylzlo7 WL “4$7)

SIGNATURE AND TWPED OR FRINTED N?E OF SIGNING OFFICER OR DIRECTOR

Da Daytrma Phona #




