FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000060129 Secretary of State
1. Entity Name 01-07-2008 90038 007 ***150.00
BOONES BARBER SHOPS INC
Principal Place of Business Mailing Address
8003 US HWY 301N BOO3 US HWY 301 N
PARRISH, FL 34219 PARRISH, FL 34219
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HII“III ”] II]" ’“ﬂ Ilm "m Il"l Il“i llm ml' ﬂ"l I[lll uul“ || |I||
Suite, Apt. #, efc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
Not Applicable
e Country ap Country S, Certificate of Status Desired [ ?i;fq ";*r’:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

COLE, RICHARDA
8003 US HWY 301 N Street Address (P.O. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typed or printed name of regétergd agent and btk f apoicable. (NOTE: Regaterad AQent Signaturs raquersd when rewistating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 pelete TALE [ Change ] Addition
NAME COLE, TEXEE LV NAME
STREET ADORESS | BOO3 US HWY 301 N STREET ADDRESS
CITY-S%-21P PARRISH, FL 34219 CITY-S1-2IP
TILE v O ootate TNLE [ change [ Addition
NAME COLE, RICHARD A NAME
STREETADDAESS | 8003 US HWY 301 N STREET ADORESS
CITY-ST-2P PARRISH, FL. 34219 CITY-51-7P
TIME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME [ peise TME [ Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2P
TIMLE [ Delete TIMLE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2P CITY-ST-7IP

12, | hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; thal | am an officer or director
of the corporation o the receiver o trustee esmpoweraed 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attach ith anyaddress, with all other like egnpowered,
SIGNATURE: :/? ji/ %” 0//01’45 g Gofe 743-7RET

1 wi
"
S:GMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




