2007 FOR PROFIT CORPORATION 2 FILED

ANNUAL REPORT ——" Apr 26,2007 8:00 am_

DOCUMENT # P04000025970
1. Entlity Name ecretary Of State
MARK OF EXCELLENCE BARBER AND STYLE SHOP, 04-26-2007 90196 034 ***1 50,00
INC.
Principal Place of Business Mailing Address
6200 W JACKSON ST 6200 W JACKSON ST
PENSACOLA, FI. 32506  US PENSACOLA, FL 32506 US
e e RGN AV
Sut Aot #, elc. Suite, Apt. #, slc. 02092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0690897 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desireg 0 Eg;;esql‘;rd:(;uonal
€. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST. Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City F L Zip Code

B. The above named entity submits this staternant lor the purpose of changing iis registered oflice or regisiered agenl, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of regisierad agent.

SIGNATURE
Signature, typed o printed nzme ol registersd agent and tille 4 appkcable. (NOTE: Registered Ageri sgnalure requued when resnstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campaign F.inancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TILE [JcChange [T Addition
NAME MARK, VAN ARSDALE NAME
STREET ADDRESS | 6200 W JACKSON ST STREET ADDRESS
CrrY-ST-7IP PENSACOLA, FL 32506 CITY-ST-271P
e DVP DR Defee me O Change L Additian
NAME EDWIN, VAN ARSDALE NAME
STREET ADDRESS | 6200 W JACKSON ST STREET ADODRESS
CITY-ST-Z1P PENSACOLA, FL 32506 CIY-ST-20°
TME (] Detete TME [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-s7-2IP CY-ST-7IP
TLE 3 Detete Tme {Jchange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-&T-21P CiTy-51-2IP
TITLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2IP CMY-ST-ZIP
TME L1 velete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the inlormation supplied with this liling does not qualily for ithe exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this repon or supplemental report is irue and accuate and that my signature sha!l have the same legal elfect as it made under oath; that | am an officer or direclor
ol the corporation or fhg,receiver or trusiee empowerad to exeetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an afifhment with an addregs, with gy otheplike empowgred.

Y

SIGNATURE:

Daytme Phone #




