2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145608

1. Entily Namo
THE BARBER BROS. HAIR STYLING, INC.

Feb 05, 2007 08:00 AM
Secretary of State !

Principal Place of Businoss Mailing Addross
3037 CYPRESS GARDENS ROAD 3037 CYPRESS GARDENS ROAD
e B ”"“ll‘ w ||‘||”«’||’” IH"IM’ ”l”l’"’ |ml |H” "m ’I”ll’ ” ’ll‘
2. Principal Place of Business - No P O Box # 3. Mailing Address

Suito, Apt. # olc. Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/08)

City & Stale Cily & State 4. FEI Number Applied For

59-3773580 Nol Applicable
Zip Country, Zip Counlry . - $8.75 Addtional
%/K ’é&/ 5. Corlificalo of Status Desired O Feo Roquired ‘

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglsterad Agent

BARBER, PHILIP A
3037 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884

Namao

Slreet Address (P.O. Box Number is Not Accoptable)

City e . FL ' Zin Codo

8. Tha above named ontily submits this slalement for the purpose of changing its ragisterod olfico or registored agont, or bolh, in lhe Slate of Florida. | am familiar with. and accopt

the obligations of registercd agent.

SIGNATURE

Signalure, typed or prinled name o regislerad agent and lile r appheabla,

(NOTE: Regsiered Agenl signalure requrad when reinsialing) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be I
Trust Fund Contribution. []  Added to Fees '

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e o O Delele 1y Clchange [ Addiiion
NAMI BARBER, PHILIP A Y i
5
ST ARG ss | 175 OKALOOSA STIN 1T ADDRY 55 - :": UUU""‘-F b1
onv-si.ze | WINTER HAVEN FL 33884 Y- S1- 2P 2 A807-30045-011 150,00
e D O delele i [ change [} Addinen
NAME BARBER, SHERRY L. NAME
siertanoss | 175 OKALOQSA SIHETT ADDHE S5
oy si.ap | WINTER HAVEN FL 33884 CITY-S1-21P
nnr. O oetere e [l Change [ Adttilion 1
NAME NAME
SIRIET ARDRI SS SERIFI ADDRESS
CITY-SI1-7IP CITY-51-2IP
i, O Delete ny [ change 7 Adddion
NAME NAMI
SIRECT ADDIE SS STRFET ADDRESS
Y -SI-21P CITY-51-2IP
nir 3 belete i [ change [ Addition
NAMI. ’ NAME
STREET ADDRE S5 STREF [ ADDRESS
eIy -81-71p CIY-S1- /1P
nir [ pelate T [ change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDAE S8
CHY-81-71p CITY-S1-4IP

12. | hereby carlify thal the informaltion supplied with this filing does net qualify for the exomplions conlained in Section 119, Florida Slatules, | furthor cerlify that the information
indicaled on this roport or supplomental roport is true and accurata and that my signature shall have Lho sama legal offoct as f made undor cath; that | am an cfficor or director
of the corporation or the roceivor or rustaee empowered 10 exccule this repor as required by Chapler 607, Florida Slalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an allachment wjth an address, with all other like ompowerad.
SIGNATURE: W Bty Philio ABavber  2-/-07  #3-324-/797

SIGNATURE KND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daylimg Phone ¥




