2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117387

1. Entity Name
BEANNIE'S BEAUTY & BARBER ACADEMY, INC.

05 L:R '1-0 o 25 5’

[

Principal Place of Business

1214 MARTIN LUTHER KING IR. BLVD
PANAMA CITY, FL 32401

Mailing Address

1214 MARTIN LUTHER KING IR. BLVD
PANAMA CITY, FL 32401

i'.f.
' I

2, Principal Place of Business 3. Mailing Address

SRR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3663610 Not Applicable

p Country Zp Country 5. Centificate of Status Desired O $8.75 addiionar

* Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MCNAIR, LUVENIA J

1202 MISSISSIPPI AVE
LYNN HAVEN, FL 32444

Street Address (P.C. Box Number is Not Acceptagle}

City

FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing 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 o pvinted name of regisiersd agert and litle if applicable.
ke

{NOTE: Registered AQant signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o) O perete TINE 3 Change [ Addition
NAME MC NAIR, LUVENIA J NAME
STREET ADDRESS | 1214 MARTIN LUTHER KING JR. BLVD STREET ADDRESS
CIFY-57-2IP PANAMA CITY, FL 32401 CITY-ST-21P
THLE O oetete TME D) Change (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS h l—' l:l |:| "I'Z' ;:’.:: ? 2 ::1 .-_‘;,, E '5
CITY-ST-ZiP CITY-51-21P nl._l_ ‘.' '_:R ! |"|F;__l“}1 "s _Jln r] IH **1 :,R
THLE O Detete TnE 3 Change E! Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY-ST-2P
TITLE [ celete TITE [ Cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-21p
TWILE O pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS i o 0
CITY-ST-2P CITY-ST-21P )

12, | hereby certify that the information supplied with this filiry

doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corparation or the receiver or trustes empowered to execute this repont 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 like empowered.

SIGNATURE: 55\’9 e O ST Yo

4lio/os ss o/m 5490

JEIGNATURE AND'TYPED OR merP rlue OF BIINING olﬁ@ OR DIRECTOR

aytime Phone #




