2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # P96000005845 Apr 20,2006 08:00 AN
1. Ently Narme Secretary of State
SHERIDAN BARBER SHOP, INC.
e - —
Principal Place of Business Mailing Address .
55 E SHERIDAN RD 55 E SHERIDAN RD
MELBOURNE, FL MELBOURNE FL 32801
- 0 RV
us
2. Principal Place of Business 3. Maing Address -
Suite, Apt. &, Bic. - Sute, Apt. #, eic. 1st MOORE CR2ED34 {10/05)
Cilyas City 8 5 4. FE! Numb Apphed For
s v MO 59-3360063 o
Zip Couniry Zip Couniry 5. Certijcate of Status Desired o ?g'g; £f£ﬁcnal
6. Name and Address of Current Regisltered Agent 7. Name and Address of New Registered Agent ’
Narne o
igsA g ?ﬂéﬁ%ﬁﬁl thDNN J Street Address (P C. Bax Number is Not Accestable] -
MELBOURNE FL 32901 -
City FL ! Zin Code

8. The above named entify submits this statement for the purposa of changing its registered office or Tegistered égsnt. 1 both, in the State of Florida. | am familiar with, dnd atce:
the obiligatians of registered agent.

SIGNATURE - - -
Srgnature, ypad o printed narme of fegrsierad agant and Lile o apphcatie (NGTE Regislerad Ageni signatute meuind when reinsiating) DATF
) m e g By fde T e
- F."'E- Nowi! FEE !SﬁSﬂ . ewiianony 8. Eleciion Campalgh Finaneing $5.00 vay -
After May 1, 2006 Fe"? Will Be §550.00 . Trust Fund Contribution [ Added to Feas
Make Check Payable to Florida Department qj‘,slqilc_a,_
10, OFFSCEF?S AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
ki >
THLE B O Deleta HILE iiﬁijzf{jﬁgﬁ 472 [ Change [0
NAME LA SPINA, MARILYNN J NAME 05/02/06-60134-012 150,00
STREET ADDRESS | 55 E SHERIDAN RD STREET ADDRESS
T G- GT- i MEL BURNE FL 32901 CiTY-S7- 2P
O 3 celete e O Change [ A
HANE HANE
STREET ADDRESS STAEET ADDRESS
CiTY-S1-2P CiTY . 8T- 259
Tt " Cpeete | _ O Cnange [ ase
teatag . . — - - T e T i T : - T T e -
STREET ADDRESS STALET ADDRESS
CHy-S1- 2P iy St 21
e Cloee: — § ws Clcunge (o
HAKIE MAME
STRELT ADDRESS STRECT ADDRESS
Ciy-S1-7P CITY-§1- 2P
e D Deste T O Change  CJA
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -5T-2F CITY- 51 2%
g £ Dejete TIRE JChange  [JaAe™
NAME HasL
STRECT ADDRESS STREET ADDRESS
[ CITY-§1-2p

12, 1 hereby cerfy that the information supplied with this ffimg dues not quahfy for the exemptions contained m Section 118, Florida Statutes. | further certity that tgé}ﬁférméﬁél
indicated on this repornt or supplemsnial repoct is true Bnd acourate and thal my signature shali have the same lagat effect as if made under oath; that } am an officer or direci
ot the corporation or the receiver or trustee empowered je-gvegute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 1

if changed, or on an atiachment with an agnregs, with ol other/ike empowered.
SIGNATURE: / L//f S 32178Y()
Dale "7 Daytimo Bhone # -

fds

FAIGNING OFFICER OR DIRECTOR



