" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

%

DOCUMENT # P96000005845
1. Eniily Name Jan 31, 2007 08:00 AM
SHERIDAN BARBER SHOP, INC. Secretary of State i
Principal Ptace of Businass Mailing Addross
55 E SHERIDAN RD 55 E SHERIDAN RD
MELBOURNE, FL MELBQURNE FL 32901
MELBURNE FL 32901 us
: IR RRH I
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, ApL. #, clc Suile, Ap1 #, elc. 1st MOORE CR2EQ34 (10/06)
Cily & Stale City & Staio 4. FEI Number Applied For
59-3369063 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desirad M ?g;;’?qg?ggi“"a'
6. Mame and Addrass of Current Regiatared Agent 7. Name and Addrass of New Registerod Agent
Name
LA SPINA, MARILYNN J
55 E SHERIDAN RD Street Addross (P.Q. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL I Zip Code

8. Tho abovo named onlity submits this slatemant for the purpose of changing its rogistered office or registerad agenl, or both, in the Stale of Flonda, | am familiar with, and accept
the chligations of regislerad agent.

SIGNATURE
Snalure, typed or printed nama of regisared agent and Litle it apphcatile {NOTE; Regslarad Agoni signatuld iequited when rainsalmg) . DATE
F"“E NOWI FEE IS §150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution [ Added 1o Fees

Make Check Payable to Florida Depariment of State :
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 D 1 belete 1Ine Ol change [ Addilion
NAME LA SPINA, MARILYNN J NAME HOOO0D6 1 2995
sireeT aporcss | 55 E SHERIDAN RD STREET ADDRESS ’ 0205 A0 T30 1-002 150,00
atv-si-p | MELBURNE FL 32901 CHY-51- TP o - T
TILE [ Deiete e [ Change ] Aadilion
NAME NAME
SIREET AUDRLSS SIFEET ADURESS
CITY- ST-2IP Y- SY- 71p
IMILE [ pelete e {J Change  [Z] Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CITY-ST-21P CIY-ST- 2P
TIIE [ Delete 1me [ change (] Addition
NAME AW,
STRICT ADDRLSS SIREET ADDRESS
CITY-S1-71p Y- S1-71p
TIILE [ Delete Tt O change  [] Addilion
NAME B NAME
STRET ADDRESS STREET AUDRESS
CITY-S7- 7P Y- sT-1p
ME I Delese L [ Change [ Addillon
NAME NAML
STRFLT ADDRCSS STREF | ADDRLSS
CHN-ST- 2P R T

12. | heroby cerlify thal tho information supptiad with this filing does not qualily for the exemplions contained in Section 119, Florida Statules. | further cerlify that tha information
indicaléd on 1his report or supplamentai repert is rue and accurale and thal my signalure shall bavo tho samo legal oifecl as if mado undor oath: thal | am an offlicer or director
ol tho corporation or the recaiver or frustoe empowered to execule this raport as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an address. with all pter like empowered.
SIGNATURE: Sloé%/ Dl / ,/ 29 m_/ o/
e

L] URE AND TYP INTED NAME OF]GNING QFFICER OR INRECTOR

Daytrme Pnong &




