2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000125334 oy Mar 07, 2007 08:00 AM
1. Enily Narmo Secretary of State |
PAT’'S BARBER & STYLE SALON, INC.
Principal Place of Businoss Mailing Adaress
1406 KASS CIRCLE 1406 KASS CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suile. Apl. #, clc. Sulle, Apl #, olc 1st MOORE CR2E034 {10/08)

City & Slale City & Slato 4. FE! Number _ Apphed For

20-3443193 Not Applicable
Zip Couniry &ip Couniry 5. Corlilicale of Stalus Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant

Name

DOUCETTE, PATRICIA M :
2113 ANCHOR AVENUE Slreel Address (P.O. Box Number is Not Accoplable)
SPRING HILL FL 34608

Cily FL Zip Code

8. Tho above named enlbty submits this stalement for Lhe purpose of changing 115 rogislered office or regisiered agenl, or bolh, in the Stale of Florida. | am lamitiar wiln, and accepl
Ihe obligations of rogistered agent.

SIGNATURE
Syynature, oo of Prbieg name o ey stered agent aod bl © anphcakile INOTE Ragsipreu Aot sighivume eqrid whan renstatog) CATE
Attor My 1, 2007 Foa Will Bs $550.00 2. Blstion Canpign Fnancng - $5.00 way 5o
' - Trusl Fund Conrribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
m. PTSD 7 pelete g [ Change £ Addition
KAME DOUCETTE, PATRICIA M NAKI UD[]DD”BSBE?D
strer soomess | 2113 ANCHOR AVENUE STREE ADDIY 85 03/ 15/07-20031~025 150,00
olIY- 828 SPRING HILL FL 34608 CIy-S1-2e
i O nelete il Clchange 3 Addition
NAMI; AL
SIE T ADDRISS SIRECT ANDRESS
CIry-s1-71p CIrY. ST- 71
unr [ pelete e O criange [T Addimon
NAMI NAME T '
STRLE] ADDRI S8 SIRIT] ADDR 55
ClIY-51-21P GITY-§1- 20
mc [ Geiete . [ Change [ Adgcition
NAME NAMI
SINELTADDRL 88 SIRECT ADDRE S5
Y-S P CIY-81-7IP
Tnr O patete e, [Jchange [ Addilion
NAME NAME
STRCETABDRESS SIALLTADURLSS
CIY-81-AP CIY-8T 4P
THIt 1 Delete iy [C] Change [ Addinen
NAME NAME
STRCY ARDAT SS SIRCET ADDRTSS
Cly-sr-71p CIFY-SI- AP

ign supplied with this iiling does nol qualify lor tha exemptions conlainad in Saoction 119, Florida Stataes. | furiher serlily Lhat the information
hal my signature shall have the same legal offecl as if mado under oath: thal | am an officer or direclor
orl as required by Chapter 607, Florida Stalutes; and that my name appears in Block {10 or Block 11

Youlor (353)e7. 2424

ylume Phone 4

12, !'hereby certify that the infarm
indicated on this repopktT supniemypntal report is rue and accura
of tha cerporation grthe receivor of trustee empowered to o
if changed, or onAn allachme

SIGNATURE

- SIGNATURE AND TYEED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTOR
p}‘l"?nA?ﬂ ﬁ._iw\mnnc. '




