' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2008 08:00 A
DOCUMENT # P04000094355 R Secretary of State

1. Entity Name
BARBERS ARE US, INC.

Principal Place of Business Mailing Address
4368 S CASCADE AVE P.0.B0X 1673
INVERNESS, FL 34452 INVERNESS, FL. 34451

WATMWOMRMTMNNE,

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra RoeTed For |

20-1044053 Not Appiicable
5. Certificate of Staws Desired [ ?eae-:fq Addilona!

8. Name and Address of Current Registered Agent

St &, DEVONSHIRE RD DO NOT WRITE
INVERNESS, FL 34450 |N THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signetute, typed of Printed reme of reglsered sgent and tie I apphcabile. [NOTE: Rugiatorsd Agent sigraire requinsd whin reingtating) DATE
9. Election Carmpaign Financing $5.00 vayBe
Aﬂ:.: &E;‘f?&:;&':&‘:f '23,0,00 Trust Fund Contribution. O AddedtoFees
0. OFFICERS AND DIRECTORS — — ]
TME PVD
NAME MCCALL, TROY L .
STREET ADDRESS § 4368 S CASCADE AVE L DU CNEEEE k)]
o il Sl - -
CIvy-ST-Z1P g{\;ERNESS. FL. 34452 03;’2?{"03“81_]1.'5':'"“21-] 1&0 BE]
TiLE T
NAME MCCALL, SANDRAR
STREET ADDRESS | 4368 S CASCADE AVE
CITY-51-2P INVERNESS, Fi. 34452

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

me

NAME

STREET ADDRESS
CiTY-5T-2P

Tme

NAME

STREET ADDAESS
CITY-5T-71P

12. | hereby certilz.that the information supplied with this filirr:g does not quality for the axemptions contained in Chapter 119, Florida Statutes. i further certify that tha information
this report or supplemantal repoft is trua a

indi accurate and that my signayre shall have the same legal effect as il made under cath; that | am an officer or director
o thes St this repoft 83; rg by Chapter 607, Floric?gaStatl,ftes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachmant with an gddress, with all otbeg|

SIGNATURE: - /D/.)m -OF {iﬁ; /- P

Paone & .

Wmﬂm PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR

rd



