FILED

2008 FOR PROFIT CORPORATION  Jun 30,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000039175 06-30-2008 90021 024 ***150.00

1. Entity Name

MURPHY'S BEAUTY & BARBER, INC.

Principal Place of Business Mailing Address

509 W MAIN STREET 509 W MAIN STREET

IMMOKALEE, FL 34142 [MMOKALEE, FL 34142

PR P LT
Suite, Apt. #, etc. Suile, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

ﬂ 2. O -R SR S22y Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired (] E;‘;:]:;:;“ona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

ESQUIVEL, LAUREN
509 W MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL [ Zip Code

8. The above named entily submits this statement lor the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signusure, typed or printad narne of registered agent sad tile it applicably, (NQTE: Registered Agen! signature required when reinstanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s 607 .193{2){b), F.S_, the
Due by September 12, 2008 Trust Fund Contribution, 1  Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Delete TiTLE [ Change ] Addilion
NAME ESQUIVAL, LAUREN NAME
STREET ADDRESS | 602 6TH AVE CIRCLE SIREET ADDRESS
CITY-ST-2IF IMMOKALEE, FL 34142 CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-S1- 289 CITY-S7-2IP .
(T3 O velete TITLE [ change T Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ClY-Si-219
MLE O Dekete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TINE O Gelele TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-7IP
1ME 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify thal the information supplisd with Lhis iiiing doas not gualiy for the exemptions contained in Chapter 119, Florida Statutes, | {urther certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, wilh all olher like empowered.

SIGNATURE: M
SIGHNA’ £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TCR Dale Dayhma Phone ¥




