2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am
DOCUMENT # P03000088657 ' ecretary of State

1. Entity Name e s
ALL AMERICAN BARBER SHOP II, INC. 04-30-2007 90833 034 ***150.00

Principal Piace of Business Mailing Address

3705 TAMPA ROAD 3705 TAMPA ROAD _

SUITE # 2 SUITE # 2 oot

OLDSMAR, FL 34677-6300 US OLDSMAR, FL 34677-6300 US :

S T TS T O AR
3711 T PA Roi) 1998 CAS5TILLE DR
Suite, Apl. #, elc. Suite, Apl. #, etc. 01212007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEi Number Applied For
ALosmar.  FC DUNERIN FL 20-0149899 Not Appicanis
ZID; (zéé'? 7 Country Zp 31./& q { Country §. Certificale of Status Desired O geae';ga?;;"ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HARRIS, KATHI L

1098 CASTILLE DRIVE Street Address (P.C. Box Number is Nol Acceplable)

DUNEDIN, FL 34698

City FL Zip Coce

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

PR

SIGNATURE X
Signatura, typed & pnnted nama ol 1egisterad agent and itia if apphcable. {NCOTE: Aegislered Agant signalure required when reinstating) DATE
FILE NOWIl! FEE ls" $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee\f,lq be $550.00 Trust Fund Contribution. {1 Added Io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME HARRIS, KATHI L NAME
STREET ADDRESS | 1998 CASTILLE DRIVE STREET ADDRESS
CITY-5T-2iP DUNEDIN, FL 34698 Gy -81-2IP
TTLE O pelete TILE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
i3 O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CIvY-S1-2IP CITY-SI1-2P
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-51-2IF
TITLE O pelete TITLE [OJchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CiTY-ST-ZIP

12, | hereby cerlify that the information supplied with this filing does nal gualify for Ihe exemplions ceontained in Chapter 119, Florida Slatutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE: et o e Kami Harers ->u -1 F27-385-7/55

.
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




