2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P050000783

1. Entity Name

61

NAPLES SOUTH PLAZA BARBER SHOP, INC.

Principal Place of Business

11680 IMMOKALEE ROAD
NAPLES, FL 34120

Mailing Address

11680 IMMOKALEE ROAD
NAPLES, FL 34120

guu4uLc3v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

e

02252008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
- 25-1918816: —| Not"Applicable
Zip Gountry p Cauntry 5. Certificate of Status Desired O $8'75"°§ddiﬁ°“a'
Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SWIGERT, ESTHER E
11680 IMMOKALEE ROAD
NAPLES, FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ ?ip Code

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

Signature. typed of panted name of ragistered agent and

bie i appiicable. (NOTE: Registered Agent signature requited when reinstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign

Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DoP O pelete TITLE [ change [ Additicn
NAME SWIGERT, ESTHER E RAME
STREET ADDRESS | 11680 IMMOKALEE ROAD STREET ADDRESS
CiTY-ST-21F NAPLES, FL 34120 CHY-ST-2P
TILE . DVPS 1 Delete TME O change [ Adeition
NAME SALARD, JOSEPH C NAME
STREETADDRESS | 741 25TH SE NW STREET ADDRESS
Ciwy-sT-ar | NAPLES, FL 34120 CITY-ST-21P -
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
TIME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Detete TINLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-8T-21P

12. | hereby certify that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true 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 corporation or the receiver or trustee empowered 1o execule 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 al! other like empowered.

SIGNATURE:

24 )% (259)793-321

ATURE AND TYPED OR PRINTED NAME EROR

DIRECTOR

Déytime Phone #

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90028 029 ***150.00




