2008 FOR PROFIT CORPORATION

ANNUAL REPGRT ~

FILED

DOCUMENT # P03000146530

1. Entity Name
FAMILY HEADQUARTERS BARBER SHOP INC.

Feb 11, 2008 08:00 AN
Secretary of State

Principal Place of Business

5370 5 SUNCOAST BLVD
HOMOSASSA, FL 34446

Magillng Address

5370 S SUNCOAST BLVD

HOMOSASSA, FL 34446 -

DO NOT WRITE IN THIS SPACE

G N

01232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0854650 Not Appliceble
$8.75 additional

5. Certificate of Status Desired O

8. Nams and Addrass of Current Registered Agemnt

CONARD, GARY
435 KINGLET AVE
HERNANDO, FL 34442

Fee Required ‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese 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

Sgnature, typed of printed name of registerad agert anxd irie it appicable

{NOTE. Regmored AQent sonaiure reqursd when renstaing) DATE

FILE NOW!!! FEE IS $130.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Fees

10, OFFICERS AND DIRECTORS |
TILE PD
NAME CONARD, GARY

STREET ADDRESS | 435 KINGLET AVE
CAY-ST-2P HERNANDO, FL 34442

TILE D -
MAME CAREY, TOM )
STREETADORESS | 3020 E VERNON CT

CITY-57-ZiP FLORAL CITY, FL 34438

TITLE ve

NAME CONARD, LINDA
STREETADDAESS | 425 N. KINGLET AVE
CiTY-S1-2P HERNANDO, Fl. 34442

TTLE

NAME

STREET ADDRESS
CiTy-81-2P

TIME

NAME

STREET ADDRESS
CiTY-§7-2P

TILE

NAME

STREET ADDRESS
Cry-s1-ar

. Uonoong22354 :
A 190880064024 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplled with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | firther 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 il made under oath; that | am an officer or director
of the corparation or tha recaiver or frustee empowersed to execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, of on an aitachment with an address, with all cther like empower

SIGNATURE:

359-64£-5040

ST

Deytme Phone #




