2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000012519

1. Enlly Namo

GENTLEMEN'S CHOICE BARBERS, INC.

=Y

Principal Place ol Business

558 EAST WOOLBRIGHT RD
BOYNTON BEACH FL 33435

Malling Address

558 EAST WOOLBRIGHT RD
BOYNTON BEACH FL 33435

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

FILED

Mar 07, 2007 08:00 AM
Secretary of State

 MERVEDE AT

Suite. Apl. #, elc Suile, Apl. #, elc. 15t MOORE CR2E034 (10!’06)
City & Slale City & Stale 4. FEi Number Applied For
65-1074128 Not Applicable
Zip Couniry Zp Couniry 5. Cecrlificale of Siatus Desired a 38'75 Addtionat
Fee Required
6. Name and Address of Current Reglstaered Agent 7. Mame and Address of New Registered Agent
Name

FINLEY, ROBERT E
558 EAST WOOLBRIGHT RD
BOYNTON BEACH FL 33435

Streal Address (P.O. Bex Numbar (s Not Acceplable)

City

FL i Zip Code

8. The above named entity submits this slatoment for the purpose of changing its regislerad office or registored agant, or both, in the Sla

the obligations of 1 fer

t¢ of Floriga. | am familiar with, and accepl

bty

SIGNATURE

ignature, [yped o print [NOTE' Ragsslared Agenl signature requirgd when reinstanng BATE

i
FILE NOW!!! 9. Election Campaign Financing

$5.00 may Be

After May 1, 2 .
Make Check Pa‘;abl % Florida Department of State Trust Fund Contripution. . 13 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVS {3 Delele T [Tl Change [ Adciiion
NAME FINLEY, ROBERT E NAME
SIRCLT ADRess | 558 EAST WOOLBRIGHT RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CiTY-SI-2IP
TILE [ Deiste e [J change £ Addition
NAME NAME
SYREET ADDRESS I -
st i  N00ES 04D |
02 A8A00-20013-017 160 98
TI0LE [ Delete LE [ Change [ Addilion
NAME NAME
. SIREET ADDRESS SIREET ADDALSS
Looiy.si- Qe eIy o3 G
TINEe [ pelete TIE [Jchange [ Aodibon
NAMT NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1-2F CITY-S1-ZIP
SIILE [ betete TIMLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS SIRELT ADDHESS
CITY-85-21P CITY-S1-7IP
TILE 1 Dolele IE [ change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST- 7P

12. | hereby cerlify that the information supphied wilh this fling does nol qualify for the cxomplions conlained in Section 119, Florida Siatutes. | Turther cerlify that the information
indicated on this reporl or supplemental teport is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer cr direcior

of the corperation or the raceiver or trustee empowered lo oxocute this report as roquired by Chapter 807, Florida Statutes; and that my name appgars in Blog|
if changed, or on an atlachment wilh_an addrass, /.-

SIGNATURE:

BIGNATURE AND TYP

all other liko empowearad.

G570,

Yy 7 A

S

10 or Block 11

APY

TED NAMETF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone *

“




