FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # p02000120541 04-05-2006 90143 019 ***150.00

1. Entity Name
BAC. YORK, INC.

Principal Place of Business Mailing Adcress -
CUTS WITH STYLE 4925 VERDIS 57
232 RETREAT VILLAGE IACKSONVILLE, FI. 32258

SAINT SIMONS ISLAND, GA 31522

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03292006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
54-2082098 Nat Appiicable
Zp Country p Country 8. Certificate of Status Desired (| $8.75 Adgitional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Namo and Address of New Registerad Agent

Name

YORK, FRANCES K

4925 VERDIS STREET Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL | Zip Coda

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent,

SIGNATURE
Signatura, typad or printed name of reqistered agand and tle 4 apakcable. {NOTE: Regsterad Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [dChange [ Addition
NAME YORK, DOUGLAS V NAME
STREET ADDRESS | 4925 VERDIS ST STREET ADDRESS
GITY-57-2IP JACKSONVILLE, FL 32258 CITY-§7-2iP
TILE P 3 Delote TITLE [JChange  [J Addition
NAME YORK, FRANCES K NAME
STREET ADDRESS | 4925 VERDIS ST STREET ALDHESS
CITY-ST-21P JACKSONVILLE, FL 32258 CITY-57-2P
TIMLE 3 Delete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-21p CIrY-57-21P
me [T peiete TITLE I change [ Addition
NAME ) NAME
STREET ADDRESS STRLET ADDRESS
CITY-57-ZiP OTY-ST-21P
TILE [ Deiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-S1-21P
TLE [ petete TMLE [l Change  [T] Additiors
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or ditector
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgef with an address, with all other like empowerad.

SIGNATURE; e LS (oL C// 3/06 G{-Fb-0loy

="~ SGRATURE #ND TYPED ON PRINTED HAME CF 1’]‘ OPFCER OR DIRECTOF Dalg Davtire Phope &




