FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000084043 01-18-2007 90109 014 ***150.00
1. Entity Name
THE BARBER COMPANY, INC.
Principat Place of Business Mailing Address )
478 E. ALTAMONTE DRIVE 478 E. ALTAMONTE DRIVE B 00 0278 3
STE 106 STE 106
ALTAMONTE SPRINGS, FL 32701% ALTAMONTE SPRINGS, FL 32701
R TS [T TR GRS AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2ZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3538867 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg;fq ";‘i:’e"(;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRAND, CINDY
478 E. ALTAMONTE DRIVE Street Address (P.O. Box Number is Naot Acceptable)
STE 106 L
ALTAMONTE SPRINGS, FL 32701
E City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersc agent and i it appicahle. (NOTE. Ragisterea Agent sighaturd requarsd when renstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribulion. Ol Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE “IChenge ] Addition
NAME BESETT, RENE NAME
STREET ADORESS | 478 E. ALT. DR. SUITE 106 STREET ADDRESS
CY-51-2IP ALTAMONTE SPRINGS, FL 32701 CrY-57-71P
THLE D I Deleta TITLE —1Change  _J Addition
NAME FARRAND, CINDY NAME
STREET ADDRESS | 4209 KASPER DR. STREET ADDAESS
CITY-ST- 2P ORLANDO, FL 32806 CTY-57-2IF
TITLE D 1 Deleie TITLE “IChange ] Addition
NAME LOW, CHRISTY NAME
STREET ADDRESS | 200 MAITLAND AVE., UNIT 2 STREET ADDHESS
CrY-ST-21p ALTAMONTE SPRINGS, FL 32701 CiIY-57-2IP
THLE . 1 Delete TITLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-57-21P
TITLE 1 Delete TLE TJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE 1 pelete TmE “1cChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-2IP CITY-Si-2IP
12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrustes empowerad 10 executs this reporn as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: = T T/" (.12 07) {0785400fO
' SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cwre / Daytrre Phone 1




