2008 FOR PROFIT CORPORA‘TIO-N,

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P05000105493 Feb 19,2008 08:00 AM
1. Extiy Namo | Secretary of State
IRVING'S BARBER SHOP INC
Principal Place of Business Maling Acldress
560 SO MCCALL ROAD 560 SO MCCALL ROAD
ENGLEWOQQD FL 34223 ENGLEWOQOQD FL 34223
2. Principal Placs of Busmass - No PO Box # 3. Mailing Addrass .
Suite, Apl. #, etc, . Suile, Apl. #, elc. 151 MOORE CR2E0O34 (10/07)
City & State City & State 4. FE! Number Applied For
56-2525364 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desired O gg.gfqgg:cilticnal
5. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ITZ-!%%OJ?SDNI:NA AVENUE . Street Address (P O. Box Mumber 1s Not Acceptatie)
ENGLEWOOD FL 34223 ‘
Ciy FL 213 Code

8. The above named entity submits this starement for tha purpose of changing its registered office or registered agent, or oth. in the State of Flonda. | am familiar wih, and accept
the cbtigations of recistered ageant.

SIGNATURE

Srgnalure, tyPpest oF PIRzed 1A of resad nowet and e o ept cank, (NGTE Ragisinad Agord s.qnolue “equired whor reinsinbrg) DATE

R

ow! 9. Electon Camgaign Financing $5.00 Mmay Be

Trust Fund Contribution. ] Added to Feas

partment of State s

R T LI PRI (7t

10. OFFICERS AND DIRECTORS  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

ILE [ [ netere TMF : ] Changa [ Addition
NAME BOYDEN, KRISTINE E NAME Lonnooea22 16

$TREET ADCRESS 560 SO MCCALL ROAD STREET ADDRESS 02/27/08-30045-023 150,00
Om-51-7¢ - |ENGLEWOOD FL 34223 CITy-§T- 230 )

LE SEC [ Derete TITLE I change 3 Addition
NAME IRVING, KATHLEEN A NAME

STREET ADDRESS | 560 SO MCCALL ROAD STREET ADBRESS

CITY-51-2P ENGLEWOOQD FL 34223 : CITY-57-2iP

TmE [ oelere TmE, Clchange [ Addition
HAME o _ - tisME h s - B

STREET ADCRESS STAEET ADDAESS

CiTY-ST. 2P TITY-§T-2IP

e [ paere TILE O change [ Addition
HAME HAME

STREET ADDRESS . STALET ADDRESS

CITY-SI-2p CIrY - 57- 21

HHI3 7 Delote TITLE [ Change [ Addition
HAME HAME .

STRELT ADDRESS STAEET ADDRLSS

GHY-S1- 7P CITY-ST-20

TME ] Deiete g O tharge [T Addition
HANE NEME

STREET ADDRESS STRELT ADDRESS

Iy -S1-2P CITY-ST-2IF

12, | hereby certity that the irformation supphed with this filng doas net qualify for the exermptions contamed in Section 118, Flonda Statutes | furtner certty that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an orficer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Flarida Stawutes: and that my name appaars in Block 10 or Blogk 1%
it changed, or on an attachment wilh an address, with all cther like empowered.

smnmune:W«A - Kathleend. Teviag 21308 9y -4y |9

e
SIGNATURE AND TYPED OR HRINTED NAME OF m‘uma OFFICER OR DIRECTOR ’ Caw Mwtmo Fhone x




