2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 Al
gER Secretary of State

DOCUMENT # P01000005358

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

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

HAINES CITY, FL 33844

— AR AR

04142008 No Chg-P CR2E034 (11/05}

59-3356908 Not Applicabie

"DO'NOT WRITE IN THIS SPACE vz

&) $8.75 Additional

5. Cenificate of Stalus Desired Fee Required

6. Name and Address of Current Registerad Agent

MCKINSTRY, MAXINE DO NOT W_RlTE._

1410 18T ST. NE

WINTER HAVEN, FL 33880 IN THIS SPACE

8, Tha above namad antity sLbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE
S &, typad o ponted name Of fegisinied agent and e applicatle. © {ROTE: Rogisinred AQen KGnaturt roquired wnen reinsiaing) ) - DATE
R - | 5.00 1 e DDN09niESD
_ FILE NOWI! FEE IS $150.00 9. Election Campelgn Financing $5.00 May Ba - .UUDDUUSBI_BQL . )
After May 1, 2008 Feo will be $550.00 Trust Fund Contribulion. U AddedtoFees 04/23/08~-800e~-021 150, 20
10, OFFICERS AND DIRECTORS [ o
THLE 0
NAME MCKINSTRY, MAXINE

STREET ADDRESS | 42 COYCE RD.
cIrY-§1-29 HAINES CITY, FL 33844

TITLE

NAME

STAEET ADDRESS
Cmy-sT-2IP

TITLE
NAME

DO NOT WRITE

NAME
STREET ADORESS
Cy-8T1-2P

~IN THIS'SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME
STREET ADDRESS ]

CiTY-5T-2P . o L

12. | herahy certify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes | further cartity that iha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt nave the same legal sffect as if made under oath; that t am an officer or diractor
of the corporatian or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenj, with an address, with all other like empoweraed.

SIGNATURE: /P ittinie N 1Hhtcoted. Yty ¥

/7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Wﬁ OR DIRECTOR Date Daytma Prane #
-




