2508 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P04000091625

1. Entity Name

TONEY'S BARBER SHOP, INC

Secretary of State

Mailing Address

P.C. BOX 350699
PALM COAST, FL 32135

Principal Place of Business

218 SAINT JOE PLAZA
PALM CAQST, FL 32164

’

DO NOT WRITE IN THIS SPACE

A A

© 02262008 No Chg-P CR2E034 (11/05) .
4, FEI Number Applied For
20-1280316 Nol Applicable
$8.75 Additional

5. Certificate of Status Dasired d )
Fee Required

6. Name and Addrass of Current Registered Agont

ROBINSON, ERNEST G
218 SAINT JOE PLAZA
PALM COAST, FL 32164

-

yd

DO NOT WRITE
IN THIS SPACE

the abligations of ragisterad agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. 1 am familiar with, and accept

Signature, lypad or punted name af regisierad agent and tilie  appicanis

{NOTE Registerea Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

o D = i e

TITLE P

NAME ROBINSCN, ERNEST G
STREFT ADDRESS | PO, BOX 350699
CIrY-5T-21P PALM COAST, FL 32135

e
NAME

“SIREE] ADDRESS
CIY-5T-2P

T3
NAME

STREET ADDRESS
Ciy-81-2IP

LI

HTLE

NAME

STREET ADDRESS
CITY-S1-21P

nLE

NAME

STREET ADDRESS
GIy-sT1-2IP

TINLE

NAME

STREET ADDRESS
CiTy-8T-2IP

04 03,7 Ll-'—BHIld—th 150, 00

. DO.NOT.WRITE+- -
IN THIS SPACE

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address wigrgll other lik empowered

SIGNATURE:

12. | heraby certily thal the information suppliea with this m.né; does nol quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall hava the samae lagal effect as if made under cath, that | am an officar or direclior
of tha corperation or tha racelver or trustea empowarad to exaculte this report as raquired by Chapter 607, Flonda Stalutes, and that myga E a@egrgms 8 1%0 or Blogk 11 if

Dwﬁ 2/0%

sIGNATURE AND TYJED DR PRINTED NAME OF SIGNING OFFICER OR BTRECTOR

Daytima Phone #




