2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000028623 Jan 25, 2008 08:00 Al
1. Enliy Name Secretary of State
NORTHWAY BARBERSHOP INC,
Prircipal Place of Businese Ma'iing Address . . .
5134 64TH STREET NORTH 5134 64TH STREET NORTH i
2. Princivat Place of Busnass - No P.C. Box # 3. Malling Adarass

Suite, Apl. # ete, Suite. Apt. o, e 15t MCORE CR2E034 (10/07)

City & Ziate City & Siale 4. FEy Numbier Appiied For

20-3164654 Not Apshicable
Zp Couniry Zp Conuntry 5. Certilicale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

barme

gA1%ETg4E']-‘ﬁSS’%élE\‘$NORTH Sireet Arfuress (P O RBox Number 1s Not Actiepitablah
SAINT PETERSBURG FL 33709

City FL Zip: Cocke:

8. The aoove named entity submits this slalement ‘or tha puroose of changing its registered sifice or registerad ageni. or oM, ik the State of Flosida. 1 am famikar with. and accept
the obligalicns of reyistered agent

SIGMNATURE

Funotere, Lppod or 2rered nanss o i Need agecl vl te L 2as, INGTE Fegisiras AR | SRInte T auas wowsi 2ot rhilr gh DATE

H5GFILE NOWN! FEEIS'$150,00: -
; «;-i - Afier fhay 1, 2008 Fee Wil Be 5550000 .~
: Make Check Payable to Florida Depariment of State -

9. Flection Camoagn Finarcing $5,00:May Be
Trust Fued Contributon 7] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLF D O peete THLF I Ctanga [ Aaditon '
Nt MATTHEWS, DIANA HALE LO00anTaR4a

SIREE] ADDRESS (5134 64TH STREET NORTH STRFET ABORESS, 01429/ 0E-30032-007 150,00

Ciy ST-21p SAINT PETERSBURG FL 33709 CITY-ST 2IP

TNE 0 veele TITLE [JCrange (] Addihon

NAME HAAE ‘
STREFT ADDRESS STRFTT ADDRFSE

ITY-§1-717 CllY-51-2P

N O Daete THE [ chamge  [] Addition ‘
HALEE HEML )

STREET ADDRESS STREET ADGRESS

CITY-ST- 258 oIY-51-2P ‘
1MLE 3 bs ete NILL O Chawiqe [ hadition

HEME HEML

STREFT ADDRESS STRELT ADIRESS

TV -5T- 012 CIFY-51-7iP

NIE 0 Desete e [J change [ Additon

HAME HAHIL

SIRE0Y ADDRISS STREFT ADDAESS

A A CITY- S1- 211

Tk peeln TTLE O change [ Addivon

NAME HEHL

STREET ADDHESS STREET ADTRLSS

CITy-S1-21P CIY-S1- 2P

12. | hereby cerlify that the information supphed wath this filng does not gquality for the exemetons contangd in Section 119, Merida Staues. | lurtnar certity that e mtormation
INCICAIC O thip st [ supplernertal report is iree &nd accurgie and mat my signeture shall have the sanie icga: eftect as if inade under sally that | arm an efficer or director
ot the corporgd®n or tne Ngceiver o ugiee gmpowered 10 execute this report 23 required by Chapier 607, Floride Statutes; and that my name apoears it Block 10 or Pileck 11
it changed, ¢ un an anacNment with an 35S, with ail elher ke empowered

SIGNATURE: IANA MATTHEWS | 57_3/(8 77)595-86%0

GNING OFFCER OR DIRECTOR ] Lxe f Diay; i Fnare x




