FILED

. Jun 06, 2007 8:00 am
2007 FOR P RO T CORPORATION s Secre,tary of State

DOCUMENT # P06000068453 05-07-2007 90090 001 ***300.00

1. Entity Name

GREAT TRIMS, SPORTS, & A HAIRCUT, INC.

Principal Ptace ol Business Mailing Addrass
o3-S MAGNGHA-AYENUE ~—53C-MAGNOLIA-AVENUE
BEMAF 3T v R -
s e g T S s G0 A0
boo S 107H S M3 SE _2nb ST
5/“'; ?’" » et Suite. Apl. b, et 04082007  Chg-P CR2E0M (12/06)
City & Slate City & State 4. FEI Numbex, Applied For
o< 4L 4 +lokip A OcAch FCoBid A 30—%00252, Not Applicabie
j L’/Lf 7 %L C‘z;,“} P Zip 3 t/ 7 ¢ Coumz{ 5A 5. Cenificale of Status Desired 0 gi‘;gm::w
6. Namw and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
RITTER, SCOTT

7 3/ & 20 ST Street Address {P.0. Box Number is Not Accepiabla)
OcAchA TLaR, DA
31.{1_/ 7/ Ciy FL I Zip Code

B. The above named entity submits tnis slatement for the puipose of changing its registered offlce o registerod agent. or both, in the State of Florida. | am lamiiar with, an¢ accept
the cbligations of registered agenl.

SIGNATURE
. typed o prnied neove of agert wxl Wi ¥ INOIE AOQETIFEG AQINT JIONELIS (GO0 whon 1ein=aing ) CATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributan. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP £ Oetete e Prs)r/b [ crange [ Adgicion
NAME RITTER, SCOTT HAME
STREET ADOAESS | 59-0-MIAGINGLAAVENUE— smeowess | 3¢ SE Zmh ST
CWIST-TP (OAA BT CITY-ST-2P OCA(_A_ Floke DA BYa 7y
e VP O peei mLE [JChange [ Adeition
NANE WALLACE, CRAIG HAME
STREET ADORESS | 324 SE ALVEREZ AVENUE ) STREET ADDRESS
crr-s1-2P | OCALA, FL 34471 ; oY-ST-20
TIMLE [ pateta TFLE I change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F Cimy-St-ap
1mie TTTTT T T T Deéte e v CJcrange  {J acovion
HAME NAME
STREET ADDAESS STREET ADORESS
Cyy-$1- o0 CITY-51-2P
e 3 Deters TNLE O Change [ afition
HAME NAME
STREET ADIRESS STREET ADORESS
Ciy-S1-29 {Ty-51-0P
TITLE 2 Detets T [ Change [ Aadition
MAME NAME
STAEET ADDRESS STREET ADODRESS
CITy- §1-2P —— ciry-§1-29

12. t hereby conily that tha int
indicated on this reporn
of tha corporation o
changed, or on an

SIGNATURE:

dalify for the exemplions conlainegd in Chapler 118, Fiocda Statutes. | further certily thal the informnation
Y that my signalura shall have the same legal enecl asi! made under cath; \hat | am an oflicer or diractor
eporl as required by Chapter 607, Florida Statutes; and thal my name appears n Block 10 or Block 11 it

2 .45
o7 /Qﬂ_ﬁ' 5 b7 14 2]
SaNATHAE AND TYPED ORFRINTED NAME SRaDMING GFFICER OR DIRECTOR _p_ﬂ-gm AF;‘U?'_ Dae Dayirme Phare

supplemental report is trug 2ng
recaver or trustes empoweted 0's
achment with_an address, with gl alhe:




