2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000062848 Feb 22,2007 08:00 AM"
1. Enlly Name
r f
BEV'S BARBERSHOP, INC. SCC etary 0 State
Principal Place of Businoss Mailing Address ’ ‘
24046 SR-54 24046 SR.54
TRAAERT R
2. Principal Place of Business - No P.O Box # 3, Mailing Addross
Suito, Apl. #, elc. Suile, Apl #. elc. 15t MOORE CR2E034 {10/08)
Cily & State City & Stale 4. FEl Number Applied For
59-3457751 Not Applicable
Zip Country Zi Country 5. Ceortificato of Slalus Dosired [ ?g.gfqa:f;ionai
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Reglstered Agent
Name
BURTON, BEVERLY
24046 SR-54 Strect Address (P.O. Box Number is Nol Acceptablo)
LUTZ FL 33559
City FL ' Zip Codo

8. Tho above named onlity submits this stalemenl lor Ihe purpose of changing its registored office or regislored aganl, or bath, in tha Slato of Flonda, | am familiar with, and accopl
tha obligations of registered agenl.

SIGNATURE
Sgnalure, typed of printad name of regusiered ngent and ulle r apphcable {NOTE: Regisiered Agenl signslure requirad when reinsialing) OATE
FILE NOW!H :::EE I?HSISO.OD 8. Elocton Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution ]  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPVS {7 Detele T O] change [ Adeilion
HAMI BURTON, BEVERLY NAME UD000NE43452 ‘
SN ApREss | 24046 SR-54 STRITT ADDR S8 N3/02/07 T3 1501
* : f=80002-023 150.00
arv-si-np | LUTZ Fl. 33558 ony-s1- e 3702 }
|

. T (1 petete . [ Change [ Addilion
NAMI, BURTON, BEVERLY NAME
sl Ao ss | 24046 SR-54 SIAEET ADDRESS
cny-si-ap | LUTZ FL 33549 CITY-§1- 2P
NAE [ Delete Mie [C) change {1 Addiion
NAME NaMt semes .
STRCLT ADDRE 85 SINEET ADDRESS
CHTY - $1-7IF CIry-s1-21p
mr (1 petete 1 [ Change 3 Audition
HAMI NAM.
STRELT AIDHESS : SIREF T ADDRESS
CIY-S1-Ap ClIY-S1-2IP
e [ Delete me [ Cange (] Addilion
NAMI NAMI
SIN L ADDRLSS SIREET ADDRESS
CIN-81-/Ip CIy-$1-2iP
. 1 pelete 1ILE ] Change  [J Addition
KAM NAME
STHELT ADDRESS SIREET ADDRESS
¢Iny-S1-71P . CIY-SI-2IF

12. | haroby cortify that tho information supplied with this filing does not qualify lor the exemptions conlainod in Section 119, Florida Stalules. | further certify that the information
indicatod on his reporl or supplemenial report is lrue and accurate and Ihat my signature shall havo the same legal effect as if made under oath; that | am an officer or director
of 1ho corporalion or the rocoivor of lrustec empowaored Lo execute this reporl as required by Chaplor 607, Florida Stalutes, and Lhal my name appears in Block 10 or Block 11
if changod, or on an allachmant with an addrosg, with all olher like empowared,

SIGNATURE: __ oarecton % A | 2-.20- 07 g3 £72-3Jb T

SIGNAPMIAE AND TVWOH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytrrg Prona #




