2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 15, 2006 8:00 am

DOCUMENT # P04000091625 Secretary of State
1. Entity Name
TONEY'S BARBER SHOP, INC 03-15-2006 90095 037 ***150.00
Principal Place of Business Mailing Address
218 SAINT IOE PLAZA P.0. BOX 350699
PALM CAQST, FL 32164 PALM COAST, FL 32135
s Ve AR 0T
Suite, ApL. 4. elc. Suite. Apt. #, etc. 03072006  Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FE| Number Applied For
20-1280316 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O gi';fqi’;rdgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, ERNEST G
218 SAINT JOE PLAZA Streel Address (P.O. Box Number is Not Acceplable)
PALM COAST, FL 32164
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, and accept

the obligations of mgﬁ agent, W
A)
SIGNATURE &bt ! i V2 5 i U

Signature, typed m'pllr\:ud narma ol regpsiered agent and title  applicable {NOTE: Ragfistarad Agant signature required when ranstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QOFFICERS AND DIRECTORS IN 11
TILE P . [ petete HILE O change [ Additicn
NAME ROBINSON, ERNEST G HAME
STREET ADDRESS { P.O. BOX 350699 STREET ADDRESS
CHY-S51-2IP PALM COAST, FL 32135 CITY-57-2IP
TITLE O Delete TILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2IP CIFY-8T1-2IP
TITLE [ elete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-8T-2tP
TITLE O Delete TTLE O change ] Addilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST-20F CITY-ST-7IP
1113 3 Detete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
_TINE 3 velete TITLE {JChange  [3 Addition
NAME NAME
STREET ADGARESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoralion or the receiver or trustee empowered to exgeute this report 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 d. /}/g‘ . ;E }
SIGNATURE: ' 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




