2007 FOR PROFIT CORPORATION ] FILED
ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # P05000010877 Secretary of State
1. Entity Name RUR ek ok
N FASHION & KUTZ BARBERSHOP, INC. 05-14-2007 90067 012 ##150.00
Principal Place of Business Mailing Address
1232 W. UNIVERSITY AVE. 1232 W. UNIVERSITY AVE. UL L LU
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
R GG FIRAD A
Suite, Apt. #, etc. Suite, Apt. #. etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
35-2229828 Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i'gesql‘:i‘g:;”""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HALL, MARLO Marlo Hall
2414 SE 12TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 3260? T ——
' 12d0 MW 28 lecrace.
City : . Zip Code
Gouncsville FL | 25005

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

SIGNATURE : l’{ -27-07
Signatute, wpeo o pnr:ud name ol registerad agent ara tils if applicable (NDTE: Ragisiored AQint Signature requited whan reinswing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign funancing $5.00 May Be
After May 1, 200-! Fee will be $550.00 Trust Fund Cantribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE MRS [ Delete TITLE [J Change [ Addition
NAME HALL, MARLDO A OWNER NAME
STREET ADDRESS | 1232 W. UNIVERSITY AVENUE STRELT ADDRESS
CITY-SI- 7P GAINESVILLE, FL 32601 CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-721P CITY-ST-2IP
TITLE O Detete TITLE [J Chasge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [DChange  [C] Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete HILE ) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attaMdress‘ with all other like empowered.
SIGNATURE: 0 Ak 00 4-37-07  35..584.0050

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme PHang 4




