2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2008 8:00 am

DOCUMENT # P07000107657

1. Enlity Name
BARBERSHOP COINS, INC.

Secretary of State

08-15-2008 90001 014 ***150.00

Principal Ptace of Business Mailing Address
1379 MAIN STREET P.Q. BOX 2458
SARASOTA, FL 34236 SARASOTA, FL 34230

3, Mailing Address

G

2. Principal Plgce of Busipgss - Np P.O. Box #
748 John Ki;'gh'm Blvd
Suite, Apl. ~

A "é’fg Sufie, ApL. #, etc. 08082008  Chg-P CR2E034 (12/06)
City & State _’L City & Siate 4. FEi Number Applied For
S’Ef g.So - FL Not Applicable
Zip " Country i Zip Country ) . $8.75 Additional
gu;l 2 (’ u‘ 5 ) A . 5. Certificate of Status Desired O Fee Roquired
. " §. Mzme and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name

BRASWELL, D. MARCUS JR.
100 MIRACLE MILE

SUITE 300

CORAL GABLES, FL 33134

Street Agdress (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sigrahaa, lyped o rieed dare of regretered agert and 1iie d apnicstre.

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing

(NOTE: Argrsterad Agent signatap sequt ad when temstamg) OATE
$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prier notice.

Trust Fund Contribution.

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" Tme P 3 Delete TITLE [Jcmnge [ Addition
"HAME FERRIS, DONNA HAME
SIREET aboRESS | 765 JOHN RINGLING BLVD., C-8 STREET ADDRESS
oiy-SL7p | SARASOTA, FL 34236 ory-51-2P
TRLE [ Defete HLE O Crangs [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2F CIY-S1- a8
e O Delete me ClCrange [ Addition
HAME WAME
STREET ADDRESS STREET ADDAESS
Y- ST 2P LITY-ST-2P
TLE 3 pelate TMeE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 29 CHTY-ST- 2P
Tme [ pelete THLE {JChange (] Addition
MAME HAME
STREET ADDRESS STREET ADORESS
orY-5T-2P CITY-§T-2P
THE 7 Delste THE [J Change  [] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the inforration
indicated on this report or supplemental report is true and accurate and that my signaitira shall have the same legal effect as if made under cath; that | am an officers or director
of the corporation or the receiver or trustee empowered 0 exXecute *his report as regquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ,O&NM%JM_DQM&_EQV:CIS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

G - 204799

Paytire Phone &

__08=12-08




