" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
Apr 23,2007 08:00 AM

DOCUMENT # P04000026036

1. Entity Name -

THE GREAT AMERICAN BARBER SHOP, INC.

Secretary of State

Principal Place of Business

3235 JIM REDMAN PARKWAY
PLANT CITY, FL 33563

Mailing Adaress

POST OFFICE BOX 1419
ZEPHYRHILLS, FL 33539

DO NOT WRITE IN THIS SPACE

AR

03092007 No Chg-P CRZE034 (11/05)
4. FEI Number Applisd For
59-3189472 Nat Applicable

$8.75 Aaditional

5. Certificate of Status Desired O Foe Raguired

6. Name and Address of Current Registerad Agent

MURPHY, DAVID J ESQ.
14217 THIRD STREET
DADE CITY, FL 33523-3828

DO NOT WRITE
IN THIS SPACE

8. The abave named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite f epplicabla

(NOTE Regisierad Agenl signaturs required when reinstatng) DATE |

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foo will he $550.00 Trust Fund Contribution

9. Elaction Campaign Financing

$5.00 May Be :
Added to Feas - '

10, CFFICERS AND DIRECTORS [

TITLE P

NAME OSBORNE, GEORGIA

SIREET ADDRESS | P.O. BOX 1419

CITY-ST-2IP ZEPHYRHILLS, FL 335390604

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE

NAME

STREET ADDRESS
Ciry-5:-21P

TME

NAME

STREET ADDRESS
CITY-SI-2IP

TiTLE

NAME

SIREET ADDRESS
Cily-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

OO 72627
RS04 -B0001

)
!

002 150, 00

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filmg does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r diractor
g1 of lrusies empawered o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GeoRGrA £, OS

indicated cn this report or supplementai raport is true an
of the corparation or the racei
changed, or an an attachme,

SIGNATURE:

yith an address, with all other like empowared.

/
I

s LA
GNING GFFICER OR DIRECTOR

oRNE




