FILED

Feb 27,2006 8:00 am
2006 FOR B ROH T COREORATION Secretary of State

02-27-2006 90108 048 ***150.00
DOCUMENT # P87000057654
1. Entity Name
EMERALD COAST BARBER AND BEAUTY SHOP, INC. 1.
Principal Place of Business Matling Address B 0 “ 2 1 627
12273 WEST HIGHWAY 98 12273 WEST HIGHWAY 98 '
HOLIDAY PLAZA UNIT #102 HOLIDAY PLAZA UNIT #102
DESTIN, FL 32541 DESTIN, FL 32541
e v LR R R
Suite, Apl. #, etc, Suite. Apt. #. etc. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ' Applied For
59-3457431 Not Applicable
Zp Country Zp — .| Countey §. -Centificate of Status Desired [ Ei‘:g:“ﬁrd::bwl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, TINA R
12273 WEST HIGHWAY, 98 - | Street Address (P.C. Box Number is Not Acceptable)
HOLIDAY PLAZA UNIT #102
DESTIN, FL 32541

: City . FL |Z|pCode

8 Tne above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or botn, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE B!
’ Sigrature, tyoed of Dr:p‘.e% n&ne ol regisiored agent and te if epplicable, (NQTE: Aegistered Agent signature raquined when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Electicn Campaign Financing O $5.00 May Be

[After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added to Fees

10. :OFFICERS AND DIREGCTORS 41. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE o] e 1 Delete THLE “IcChange  __} Addition
NAME ANDERSDN TINA R NAME

STREES ADDRESS | 637 INDIGO LOOP N. SIREET ADDRESS

CITY-S1-2IP DESTIN, FL 32541 CITY-SF-2IP

TITLE 1 Detete TME “Ichange ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

JTITLE —_— J Delele TITLE cChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-$1-2P

TITLE 1 Detete TME “IcChange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2P

HTLE 1 oelete MLE © _IChange  _J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

113 1 Delete THLE IcChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Y- $i-ZP

12. | hereby certify thal the information supplied with this mmc? does nol qualily for the exemptions contained in Chapler 119, Florida Statules. | turther certify that the infarmation
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as If made undat oath; that | am an officer or director
ol tha corporation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:\{) e (L bnf\D AN QDL RS0.6S0-dI

BIGNATURE AND TYPED DR PRINTED NAME OF Date Daynme Phone #




