L

= FILED
OFI RATION
2006 FOR PROFIT CORPORATIO May 01, 2006 08:00 Al

DOCUMENT # P02000060473 Secretary of State

1, Entity Name

TERRI'S BARBER SHOP INC. E

Principal Place of Business ! Mailing Address

997 BLANDING BLYD STE 2 ' 997 BLANDING BLVD STE 2
ORANGE PARK, FL 32068 I ORANGE PARK, FL 32068

DA AR A

04252006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN TH]S SPACE o 4. FEl Numoer Applied For

73-1644956 Not Applicable
: ; $£8.75 additional
5. Carlificate of Status Desired O Fee Required

6. Nama and Address of Gurreqt Registered Agent . L . i . .
MEDINA, TERESA | ,
1901 BRECKENRIDGE BLVD 3 L 00 NOT WRITE
MIDDLEBURG, FL 320868 ; “ : IN THIS SPACE

|

B, The above named entity submits this statement for ﬂ;e purpose of changing its registerad offics or registersd agent, or both, in the Stats of Florida. | am famifiar with, and accept
the abhgations of registered agent.

SIGNATURE -

Sgriature, typed of PRAREE name of regisieret agent Bnd \nle i apacable {MOTE Reﬁisreved Agent signalure mu;im'ﬂ W*-len reingatng) DATE
FILE NOWI! FEE {8 $150.00 9. Election Campaign financing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P .
NAME MEDINA, TERESA |

STREET ADBRESS | 1801 BRECKEN RIDGE BLVD.
CHY-51-28 MIDDLERURG, FL 32068 ;

THLE A 1

NAME MEDINA, PABLC O )

SIREET ADDRESS | 1901 BRECKEN RIDGE BLVD.. HOOONNR45225

civsi2e | MIDDLEBURG, FL 32088 . 05/13/05-30012-007 150, 00
TTLE !

HAME g

STREET ADDRESS i

CiTY-51-2P l DO NOT WRITE

f * ) ~IN THIS SPACE

NAME
STREET AUDRESS
CITY-51-2P ‘

TLE
HAME i
STREET ADDRESS '
CITY-5T- 2

e - e e et e e n e b et s ¢

e )
HAME i
STRELT ADDRESS )
CrIy-ST- 2P i

12. Lharehy certify et ihe Informat

suppied wilh s ﬁﬁn{? does not qually for ihe exemplions zonteined in Thapter 119, Florida Statutes. | turther cartify that the infarmation

indicated on this repert or suppf algeport is trug accurate and thal my signature shall have the sama legal eflect as if made under cath; that | am an officer or diractor
of the corgeration or the receivgt g a2 sppowiroll iesecute this report 2s reguired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 o7 Block 11
changed, of &n an attachmanyffth folelg wi ar ke empows

3 : ;ﬁ‘“ Mo/ pago.  J4-326-9835

SIGNATHRE AND TYPED OR FT(TED NAME CF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone ¥
i

SIGNATURE:

/ -
]




