2006 FOR PROFIT CORPORATION

ANNUAL REPORTYT

DOCUMENT # P03000083752

1. Entity Nama
IN ANC OUT BARBER SHOP, INC.

Principal Place of Business Mailing Address

2020 B SOUTH ADAMS ST 2020 B SOUTH ADAMS ST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

FILED
Jul 13, 2006 08:00 AM
Secretary of State

LR

07072006 No Chg-F CR2EQ34 (11/05)

4. FEI Number Applied For
47-0925706 Not Applicable
. ] , $8.75 additional -
8. Certificate of Status Desired [ Foe Required

6 Nnm. and Addrul of Curnnt Roglltorod Agent

CLEMONS, ZACHARY K
2020 B SOUTH ADAMS ST
TALLAHASSEE, FL 32301

the obligations of registeredfagent.

SIGNATUFIV‘A]‘ M i

8. The above namsd entity sutymits tnis statament for the purpose of changing its reglstered office or regls!erad agent or bo!h in the State oi Flonda. I am fam;llar wm'l and accem

\/‘ﬂwlvb

?}Lrs Iyped or pnmsu nama of rpgislared agen! and i f applicable

{NOTE. Reg/sleran AQant signature required when reinstating) N DATE

FILE NOW!!l FEE IS $150.00
Due by September 8, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be In accordance with s. 607.193(2)({b), F.S.,- the
Added to Fees corporation did not receive the prior notice.

190, QFFICERS AND DIRECTORS I

TTLE P

NAME CLEMONS, ZACHARY K
STREET ADDRESS | 2020 B SOUTH ADAMS ST
CITY-§T-2P TALLAHASSEE, FL 32301

WTLE v

HAME CLEMONS, DEMETRIA J
STREET ADDRESS | 812 WINDWARD LN
CITY-5T-2IP TALLAHASSEE, FL 32305

TLE

NAME

STREET ADDRESS
CiTy-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-§T-ZIP

indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee ampowered to exacute this
changed, or on an attachment with an address. with all oth

SIGNATURE: d

12. | hereby certfy that the informaticn supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes, | further certify that the |nf0rmat|0n
ignature sha!l have the sams legal effect as if made under oath; that | am an officer or directer
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 gr Block 11 if

G/ 7 L1o) by %mll 44 ap]

’alenhruae AND TYPED OR P}INTED NAME OF 3IGNING OFFICER OR DIREGTOR

Dlla Daybme Phone ¢

v



