FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000050645 04-21-2008 90100 042 ***150.00
1. Entlity Name
ARCHER BEAUTY SUPPLY, INC.
L] WY W w

Principal Place of Buqiness Mailing Address
3507 SW ARCHER ROAD 113 S. MACDILL AVE o
240 #B - .
GAINESVILLE, FL 32608 TAMPA, FL 33609
R | T |

Suile, Apt. #, elc. Suite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Numbar Applied For

59-3721047 Not Applicable
Zip o County Zip Country 5. Gertificate o Sratus Desirad [ fg;g :‘i:’;’;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIN, JEONG KIL
3501 SW ARCHER RD. Straat Addrass (P.O Box Number is Not Acceptable)
240
GAINESVILLE, F!.' 32608
, *J City FL I Zip Code

8. The-above named entity _s;ubmsls this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of reqistered agent.
. + b

SIGNATURE %+

Signatué, lyped ur printed name uf registersd agenl and lile if epplicauie (HOTE: Registerad Agant signaturd reguiad when rainstatng) - DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 z, . QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 | _
TME Do [ oelete TLE (1 change [ Addilion
wamE o, [-SHIN, JEONG KIL NAME
STAEET ADDRESS | 35(H .- 240 SW ARCHER RD. STREET ADCRESS
cry-51-3P . | GAINESVILLE, FL 32608 CiTy-57-2IF
e [ delete THLE O Change (] Aodition
NAME HAME
SIREET ADDRESS SIHEET ADDRESS
Ciy-$1- 49 GITY-51-219
e _ ) O velete TIILE {7 change [ Agdition
NAME i NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
1E O oerete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2p CHY-§1-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-29 CITY-ST-2IP ]
TLE [ pelese TITLE ) [ Change: [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-SI-2F

12. ) heraby ceriify that the information sugplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report of suppiemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee gnpowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an aftachment with arpaddréds, with all other like empowered.
Yo /8
Date

SIGNATURE:

SIGNAYUREQD TYFED? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone »




