2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . Mar 12, 2008 8:00 am

DOCUMENT # P07000036617
1. Ently Koo Secretary of State
of¢ e of¢

SHAVEROUTLET, INC. 03-12-2008 90033 029 150.00
Frieipal Place of Business Maiting Acdress
3961 RIDGEWCOOD DRIVE 3961 RIDGEWOQD DRIVE .
TITUSVILLE FL 32796 TITUSVILLE FL 32796 .
2. Principal Place of Businass - No PG Box # 3. Mailing Addraess

Suile, Apl. #, elc. Sutle, At #, eic. 15t MOORE CR2E034 (10’;07)

City & State City & Stale 4, El Nurno Applied For

O~ % (ﬂ 8 g'—‘ 3 0 Not Apolicable
ap Couny Zp Beantry 5. Certificaie of Statys Desired O $8.75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, Erxémf Peafgfgb Na”;%n\mfiﬁ“@‘fvf -
—R¢ St ey : - %cla ' s coo, \ 7! Sue Esst?f dox Numier i:g?g\c ept le'r -
T ONGWODD.EL 32750 - . “l’dvs\n!\? FL 32 \ 9
Tusvdle FL | *597 e

3
V iha purpose of changing its registered office o registered agent, or o, in the Siate of FIC:Z I farmiliar with, and accept

€

I pate

he)

ToNGTE Feg 4

1510 AGET] SR fRqUITET wren IRsiaung!

A FILE NOWIL FEE 151§150.005
After May 1, 2008 Fee Will Be 8550.0
;. Make Check Payable to Florida Department of State |

9. Election Camgpaign Financing $5.00 May Be
Trust Furd Contribution.  [] Added to Fees

10. . OFFICERS AND DIRECTORS 1t. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P 1 Detere ik [ cChange [ Addition
NAME RECTOR, BRIAN HAME :

STREET ADDRESS {3961 RIDGEWOQOD DRIVE STREET ADDRESS

ohY-5T-2P TITUSVILLE FL 32736 CITY-ST-2IF

Tmie [ Deete TIMLE [J change (7] Additien
NAME HAME

STREET ADDRESS STAEET ADOAESS

oIy -57-21 GiTY-ST-2IP

TMRE O De:ete mit ) [ Change  [7] adition
NAME ' HAME

STREET ADGRESS . __ N smReET 2D0RESS =

oY -ST- 2P CY-ST-2P

WILE O Deiete THLE 3 Change [ Addition
HAME HAME

STREET ADGRESS STYEET ADDRESS

oirY-ST-219 CITY-5T-ZiP

MNiE O peate TILE G Change [ Addition
HAME NEME

SIREET ADDRESS .l STEET ADDRESS

CIY-ST-21 CITY-S1-21p

THLE % Delele TMLE [JcChange [ Addition
NEME HEKE

SIREET ADDRESS STREET ADUNESS

STy -ST-219 CITY-51- 29

12. | hereby certify thai the information suoclisd wits his filing does net qualify for the exemetions contained in Section 119, Flarida Stawtes. | {urther certity that the intormation

indicated on this report or supplerrental repart is frue and acourate anc that my signaiute shall have ine same legal ettect as if made undes oath; that ) am an officer or director
of the corporaion or Ihe receiver o trustee empouarad 1o execute this report as required by Chapier 807, Fiorida Statutes: and that my nama appears in Block 13 or Blogk 11

if changed, or on an atlac ot ad ther like empowered.
87 ér Y1826 2-
7

Caw Gazme Faan e

SIGNATURE:

Elofa TUREIARD TYPED OR PRINTED NAME OF SIGNT




