2007 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR) FILED
P0O1000008989 6 3

DOCUMENT # Jan 22,2007 08:00 AM
WALT'S BARBER SHOP, INC. Secretary of State
Principal Place of Business Mailing Addross
5918 SE ABSHIER BLVD. 12007 SE 74TH TERR, i
e S H"Hm m Iw \\l” ||m||m ||m |||H ||m ‘I“l ‘I‘l”l”lll"“\ Mll‘
2. Principal Piace of Businass - No P.O. Box # 3, Wailing Aadrass

Suile, Apl. #, clc. Suite, Apl. 4, clc. 1st MOORE CRZE034 (10/06)

City & Stale City & State 4. FEI Numbor _ Applicd For

59-3693825 Mot Applicable
Zie Country Zp Couniry 5. Certificate of Status Dosirad O gg.gqu?:c;ﬁonal
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Ageont

Nama

LAWRENCE, CAROL
5918 SE ABSH|EH BLVD. Sirocl Address (P Q. Box Number is Mot Acceptable}
BELLVIEW FL 34420

City FL Zip Codc

8. The above named onlity submits this stalemenl for the purpose of changing ils rogistered office or registerod agent. or both, in the Stale of Flonda, | am familiar wilh, and aceopl
the obligalions of registerod agont.

SIGNATURE

Sgnaturg, typed o pratad rame of registered agent and Lile © applcable {NOTE: Rugpstered Agent $ignatute requied whgn renstabing) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Eleclicn Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T D ] Dolete Tt [Z] Change [ Adtition
sIRCLEApng 56 | 12007 SE 74TH TERR. STREET ADDRESS 01 f23;fﬂ?—?3]]|735:|]ﬂ1 150,00
oy st | BELLVIEW FL 34420 Y. S1- AP ' - e
it D [ belete 1ni; [ Change  [Z] Addition
NANE LAWRENCE, CARCL AT
. SIRFTARDESs { 12007 SE 74TH TERR. SIREET ADDY4 58
ory-sizp | BELLVIEW FL 34420 CITY- 51 2P
it 3 delele 1ILE O] change [ Addilicn
NAME NAME
SIRIT.T ADDNI 88 SIRELT ADDRL 85
CIY 81-21P Iy -81- 211
1t 1 Detete TILE ] change (1 Addition
NAMI NAME
STRFET ADDRY 85 STRIFT ADDA 58
CITY-51-41p CIY-81- /I
{THI ] Deieie THLE [ change [ Acdntion
NAMI NAM(C
SIRTT A 88 STRFFT AT S5
CITY-51-4P v -s1- 1
it [ Delete THILE [JChange [ Addition
NAME NAMT.
SIRLE L ADDIY 5 SIRLE} ADDII S8
CiIY-81- 219 GlY-sT-2ip

12. | horeby certify that the information suppliod wilh this filing does not qualify for tho oxemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl or supplemental raporl is rue and accuralo and that my signature shall have tho same legal ellect as if made under oath: lhal | am an officer or diroctor
of Lho corporalion er tha racawor or lrustea ompowared 10 oxecuta this reporl as raquired by Chaplor 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed. or on an attachmont with an addross. with all other liko empowerad,

SIGNATURE: 2/ OARpL ABWEEASE. /- 30 07 348-345-847F

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PP;( ’ ﬂ ’] ,7._— Daa Dayteno Phone #

SIGNATURE AND T



