FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000057654 01-23-2008 90007 021 ***150.00

1. Entity Name

EMERALD COAST BARBER AND BEAUTY SHOP, INC.

Principal Place of Business Mailing Address q_ U U youvv

12273 WEST HIGHWAY 98 12273 WEST HIGHWAY 98

HOLIDAY PLAZA UNIT #102 HOLIDAY PLAZA UNIT #102

DESTIN, FL 32541 DESTIN, FL 32541

i e TR RO
Suile, Apt. #. elc. Suite. Apl. #. ele. 01162008 Chg-P CR2E034 (12/06)
Ciy & Slale City & Stale 4, FEI Number Applied For

59-3457431 Nol Applicabie
Zip Countey “p Country 5. Certificate of Status Desired (] ?ei'gesq::?gc;uo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, TINAR
12273 WEST HIGHWAY 98 Straet Address (P.G. Box Numbear is Nol Acceplable)
HOLIDAY PLAZA UNIT #102
BESTIN, FL 32541

Cily FL Zip Code

8. The above named enlity submils ihis statement for the purpose of changing its regisiered office or registered ageni, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaiure. tepsd or priricd narme O regisiened agens a0d el apoicavle {HOTE Hegizterea AQem igidiute ragoinsd ANe seIrsiale o waTE
FILE NOW!!! FEE IS $150.00 9. Eloction (,Iampa\gn Elr'aancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
HILE D 7 petete itk [] Change [ Addsion
HAME ANDERSCN, TINA R MAME
SIRELT ADDRESS | <S3LAMHBIG OO T sineel LRSS | B 1 D Loble “3 G be.
OHY-ST. 2P DESTIN, FL 32541 GiTY SI-2P Santa Lesa B, ol DIANS 9
e [ Delete TITLE O Change [ Adcition
NAME HAKE
STREET ADDRESS SIREET ADURESS
CHY-SI- P CHY ST 24
TILE 7 Detete e [ Change [ Acdivion
HAME HavE
SIREE] ADDRESS SIFEE] ADDRESS
CHT-S1 4P ciiy &1 ap
THLE O oelee TIILE [J Change ] Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-81-4p OTY-51 AF
Lk 1 Delete e [dcnange ] Audition
NAME NAME
STREET ABDRESS STRETT ADDRESS
CITY-51-2iP CHY-51- 4P
HIILE [ veraie THLE [ Change  [] Aaeition
HAME NAME
STRLED ADDIRSS STREFT ALYRES
CITY-51-2P Gilv-5T- 2

12, | hereby certify thal Lhe mlormalion supplied with this filing does nat gualily for tne exempiions contained in Chapier 118, Florida Stalutes. | further cerlify that the informanon
indicated on this report or supplenonial report is lrue and accurale and that my signature 5 shiall bave the same legal sllect as il mads under oath: that | am an olficer ar director
ol tha corporation or the recaner or frusiee empowered 10 9xecule this report as required by Chapler 807, Florida Statas: and that my name appears in Biock 10 or Biock 11l

changed, or on an atiacnmagy with an ac‘nrpsa with all giher ke gmpowered

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR Date Daytar = Fine &

SIGNATURE:




