2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 AT

DOCUMENT # P03000017704

1. Entity Name

BILLY'S BARBER & STYLING SHOP, INC.

Principal Placa of Businoss Maiiing Address
5842 ATLANTIC BLVD. 5842 ATLANTIC BLVD,
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

A R

04022008 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR R T

Secretary of State

04-3754568 Not Applicabie
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Reglstered Agent

SMITH, ANN K ESQ. DO NOT WRITE

ONE INDEPENDENT DR., SUITE 2200

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registerad office or repistered agent, or bath, n the Stale of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signalure. typed of printsd name of regrstared spent snd hiie if apphcable. (NOTE: Ragistered Agen| sigrature required when rengtating) DATE
" FILE NOWIN FEE 18 $150.00 9, Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution 1 Addedto Fees
10, OFFICERS AND DIRECTORS T UO000039 7501
TITLE PSTD ¥ N55-
I 04/ 25/ 084030001 150. 0

STREET ADDRESS | 1730 SLVER ST.
CITY-ST-21P JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

vstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIne

NAME

STREET ADDRESS
CiTY-§7-Zip

fiTlE

HAME

STREET ADDRESS
CITY-ST-21p

12. ! hareby certily that the information supplied with shis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama Jagal effect a5 it made under aatn; that | am an afficer o direciar
aof the corporation or the receiver or trustae empowered 1o executs this report as required by Chapter 607, 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 iike empowered.,

SIGNATURE: %WM‘—PM Somilhilders-Toood 4T~ 08 A5 139 o

HGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




