FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Mame

GENTLEMEN'S CHOICE BARBER OF LAKE WORTH, INC.

Principal Place ol Business Mailing Address q U UybhJivs

558 E. WOOLBRIGHT ROAD 4935 SERAFICA DRIVE

BOYNTON BEACH, FL 33435 LAKE WORTH, FL 33461

S v I OO A e

. Suite. Apt. #_ etc. Suile, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
o? Q- 5 5 g 9? /\3 8 Nat Applicable

Zip Country Zie Country 5. Certificate of Status Desired  [[] Ei-lgq S‘f‘;‘ima'

6, Name 'agd Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
"‘ff Name
FINLEY, ROBERT V.
558 E. WOOLBRIGHT ROAD Strast Address (P.O. Box Number is Nol Acceplable)

BOYNTON BEACH, FL 33435

City FL I Zip Coge

B. 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. vped of orinted nane of registaval agent and Gt if upphoable. (NOTE: Rogistarad Agent sgnatur requirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, N, Added to Fees
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE p [ pelere e [ Change [ Addtion
RAME FINLEY, ROBERT HAME
STREET ADDRESS | 558 E. WOOLBRIGHT ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-2P
FITLE VP O pejete TILE [ change  [J Addition
NAME JONES, WILLIAM P JR MAME
STREET ADORESS | 558 E. WOOLBRIGHT ROAD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-7P
TITLE VP 1 oelete TILE [ Change [ Addition
NAME JONES, LINDA P NAME
STREET ADDAESS | 558 E. WOOLBRIGHT ROAD STREET ADORESS
CIry-§T-2iP BOYNTON BEACH, FL. 33435 CITY-ST-2IP
TE O petets TITLE D) Change ] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CINY-S1- 2P CllY-51-2IF
TIME [ pelete T [OJChange [ Additicn
HAME NAME
STREET ADRESS STREET ADCRESS
CITy-S1-2ip CITY-S1-2P
TmE [T Detete TITE [JChange [ Additien
HANE HAME
STREET ADDRESS STACET ADDRESS
CrY-sT-29 | | CITY-ST-2P

12. | hereby certily that the information suppiied with this fiing dees not qualily for the exemptions conlained in Cnapter 119, Fiorida Statutes. ! turther certify that the infermation
indicated cn this seport or supplamenial reporl is rue and accurate and that my signalture shall have the same legal eilect as if made under aath: that | am an olhicer or director
af the eorporalion or the receiver or trustee empowered (o exeﬁsle ihis report as required by Chapter 607, Florida Statutes: and tha! my name appears in Block 10 or Block 11t

enﬁﬂv

changed, of on an altachment with an adcc,a.t‘ "‘I other 1 ?\e .52 . .
SIG NATU RE: AME OF SIGHING OFFICER OR DIRECTOR &//QS/a & Date S b !- 5‘11{;%2 (o ° 8




