FILED

2006 FOI}“I.’#SRLT é%%l:gRATWN | May 09, 2006 8:00 am

. Secretary of State
PgwchléjmlzﬂENT # P0300001 7704 05-09-2006 90072 002 ***158.75
BILLY'S BARBER & STYLING SHOP, INC.

L

Principal Place of Business Mailing Address -

5842 ATLANTIC BLVD. 5842 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 :

S v IRV MO ARAE I NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3754568 Nat Applicable

Zip Country Zie Country 5. Certificate of Status Desired O ?eae‘gasq 3?:;“““'

€. Name and Address of Current Registerad Agent

SMITH, ANN K ESQ.
ONE INDEPENDENT DR., SUITE 2200 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

7. Name and Address of New Registered Agent
Weame .- - —— e —— - =

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registared agem and tide i applicabls. {NCTE: Ragistered Agent signatura required when felatating) DATE
. FILE NOWH! 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  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PSTD 01 vetese e Se{thange 3 Addiion
NAME ROOD, JAMI C NAME _
STREET ADDRESS | 15429 CAPE DRIVE SOUTH smeeTaooRess | 1K THO  SILVER ST,
CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2P TACKS ORIV VT L R22.0 o
TME O velete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS | . . e e ——
cmy-st-zp [ Cmy-$1-2P .
TTLE 3 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-21P CITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE [ Detete TIME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. 1 hareby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:Q?/}L/ Méﬂwﬁ"” A j&owc/z (ders -Fad o W‘/’?-Zﬁ_igf /

NATURE XND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




