2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P03000017704 Apg 30, %007 (f)SStOOt Al
1. Entity Name ecreta 0 ate
BILLY'S BARBER & STYLING SHOP, INC. l'y ‘“
Principal Place of Business Maiting Address
5842 ATLANTIC BLVD. 5842 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S TS [ Ve O 0 A
Suite, Apt. #, etc. Suite, Ap1. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Stale ) Cily & State 4. FEI Number Applied Far
04-31754568 Not Applicable
Zip Counlry Zp Cauntry 5. Certilicate of Status Desied [ ?i‘.ﬁi,ﬁf';ﬂ”“"'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regjistered Agent
Name
SMITH, ANN K ESQ.
ONE INDEPENDENT DR., SUITE 2200 Street Adadrass {P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL. 32202
City FL | Zip Code

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

SIGNATURE

Signatire, typed or prated name of reg:stared agent and bbe if applczble. {NQTE: Rogsterad Apent ssgnative requined when rensiatng) DAFE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSTD O pelete TMLE [J Change  [] Addition
NAME ROOD, JAMIC NAME UD”DQD?'#FI?‘Q
STREES ADDRESS | 1730 SLVER ST. STREET ADDRESS 0541 ?}n"‘__- O e 1o
54170780031 -003 150, 1
arv-sT-2p | JACKSONVILLE, FL 32206 ClY-§T- 29 150,100
TITLE [ petete i3 [3 Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P criy-si-ap
ILE ] petere Tne [T Change ] Addilion
NAME HAME
STREET ADBIRESS STREET ADDRESS
CITY-ST-2P LTY-ST-2P
TME ] Delete TIILE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
ciry-51-29 CIrY-$1-2P
THLE [ Detete TILE B [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
1MLE 7 Delele TnEe ) O Change [ Aguition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . CIiY-ST-7IP

12, | hareby cerlily thal the information supplied with this (iling does not qualify jor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repart or supplemantal repors is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or tha receiver or trustee empowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, oron andre ~With al) other likg empowerag’ —R/
SIGNATURE: _> M foad %’,?5 A A /2 A/ e A1 7

fﬂo\ﬂlﬂﬁ AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Daybma Phons #




