2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P02000044779

1. Enlity Name

PROFESSIONAL CHOICE BARBER AND BEAUTY SUPPLY,

- INC.

Princpal Place of Business

802 SW 20THST.
UNIT 1 -
OCALA FL 34474

Mailing Addrass
802 SW 20TH ST.
" UNIT 1

OCALA FL 34474

FILED
Apr 19, 2007 08:00 Al
Secretary of State

 TRIAMRAMOR R

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile. Apl. #, elc. Suile, Apt #, olc, 15t MOORE CR2E034 (10',-06)
City & State Cily & State 4. FEI Number 1 7 7 Applied For
01-067230 Noi Applicable
Zi i Count ’ i
o Counlry Zip ountry 5. Ceriilicaie of Slatus Desirod Ol $8.75 Addtional
Fes Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namo

WALKER, ROBERT
802 SW 20TH ST. UNIT 1
OCALA FL 34474

ireol Addross (P.O. Box Number is Not Accaplable)

Cily

Zip Code

FL

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

the obligations of registared agent.

5.

SIGNATURE

Signalure, yped of pronted nerma of regesiared agant and tllg - applcable,

{NQTE: Regisierea Agont signature raqurad when ramstanng)

1;4/17/07
DATé !

- FILE NOW!II FEE IS $150.00-. - * .
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Fiorida Department of State

P}

$5.00 May Be

Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [}

1.

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.
e B O Deisle TILE I change [ Addition
NAME WALKER, ROBERT NAME

STRCET ADDRESS | B02 SW 20TH ST. UNIT 1 STREET ADDRE 3$

CITY-SI-2IP OCALA FL 34474 GiTY-SI-2IP

TILE 1 pelete mne [ change [ Acdition
i e UONODAT] 7334

STRETADDRESS STREET ADORLSS 47307 =F0NR 3~ 150,110
CITY-SI-21P CITV-57:2IP -

THLE (T Delete TMLE ‘ [ Change ] Addlion
NAMI, NAMT.

SIRTET ADDRESS SIRCET ADDAFSS

CiTi-Di-TiF oY ST TR -

TITLE O Detete TILE (T change  £J Adailion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CIY-$1-2IP CITY-ST-2IP

TE J Delets HILE [] Change [ Aaditian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S81-2IP CiTY -l 21P

TILE [ patete {13 [J change 7] Addilion
NAME NAME :

SIFET ADORESS STHEET ADDRESS

CITY-S1-2F CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal affect as if made under cath; that | am an officer or diraclor
of the corporation or the raceivor or rusioe empewered 1o exocule this raport as roguired by Chaplor 607, Florida Slalules; and thal my name appears .n Black 10 or Block 11

if changed, or on an attachment with an addross, with & olher like smpoworad.

SIGNATURE: 4.

=

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s,

Daytuna Phona &



