FILED

Apr 25, 2008 8:00 am

2008 FOR PROFIT CORPORATION_. 4 ecretary of State

ANNUAL REPORT had . 04-01-2008 90005 046 ***150.00

DOCUMENT # P07000052881
1. Entily Name
LAMAR'S BARBER SHOP, INC.
Pringipal Place of Businass Mailing Addiess - ,
6355 103RD STREET 6355 103RD STREET . an
ICKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 -1 - 66007947
|
R T SN LR
Sune. Apl. », sic. Suile, Apt. ¥, gic. 02082008 Chg-P CR2E034 (12/06)
Cily 8 Slate Cily & Stan 4, FEI Number 3 7 . Applied For
/5'1 j 33 Lf Nol Applicable
Zin Couniry Zip Couniry 5. Cerificale of Status Desired 0 ?gz:mw
&. Namgs and Address of Current Ragistared Agent 7. Name and Address of Now Ragistered Ageni - "

Hatne

SALES, WANZIA LAMAR JR. .
7427 EDENFIELD PARK RD Sireq1 Address (P.0O. Box Number is Not Acceplable)

JACKSONVILLE, FL. 32244

City FL I 2ip Code

8. The above named anidy subimds Lthis staiemend for the purpese of changing its regisiered oflice or registered agent. or bolh, n the State of Flerkta. | am famdiar with, and accapt
the obligaiions ol regisierad agen

SIGNATURE
SQARILIE. T« P2 L DINLI i i G LK AEAL AN LS § ek atia INDTE: Hegos ol Agent Sighiiteg 12,0 00 whe 1-wmlabng) Cate
- 'FILE NOWHI FEE IS $150.00 9. Election Compaign Financing $5.00 May Bo
Afier May 1, 2008 Foe will be $550.00 Frust Fund Contribution. O Added o Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFIGERS AND CIRECTORS IN 11
e . P O Detete e D Crange [ Asattion
kMt SALES, WANZIA LAMAR JR. NAME
STRLLI ADDHESS | 7427 EDENFIELD PARK RD STAECT ADDRESS
THi-SE AR JACKSONVILLE, FLL 32244 cHy- 5178
nie 1 Detere M DO crunge  [J Addition
NAME NAME
STREEF ADDRESS SIRCET ADORLESS
CaY-CT- 7P : Ciry-1-2p
WitE [) Deiete e Otrage [ aadition
HAME HamE
STRECT ADDRFSS STAEE] ADDAESS
CIFY- 53 0 CY-51-2p o ,
TE [ Deieee une [ Change [ Acdition
HAME NAME
SIRLET ADORESS STREET ADORESS
ar-srpp -5 e
e O Desete nne Ocnnge [ Aouition
AME AN
STREET ADDAESS STREET ADDRESS
Y- 51- 2P ofy-§1- 20
g [ teleie e £ change {7 Advilion
NAME HAME
SIRLET ADORESS STREET ADORESS
Y -Si- 7P CIFY-ST-2P

12. 1 nerany cerlity that 1he intormalion suplisa wilh this tiling C08s nol qualily lor the exemplions contained in Chapter 119, Florida Statutas. § further cerlify thal the information
indicalad on this report ¢ supplermenal repor »s tiue gnd acturate and that my signature shall have the same logat eltoc) as il made undes catn; thal | am an olficer or diredlor
of Ihe corporalion o the recever or rusite omidXdwered! fo exeCule Ihis report as requited by Chapter 607, Flovida Stalutes; ana that my name appears in Block 10 or Block 11 if
changed. o on an atlachment wih an addiess, wilh all olher khe empowered.

RINTED NAME OF SIGMING OFFICEA OR IRECTOR Uyttt Proe s #

—_— - .

w1



