2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P99000104754 Mar 10, 2005 08:00 AM
Secretary of State

1. Entity Name
MANNING'S BARBER SHOP, INC,

Princioal Place of Business Mailing Address - -~
324 CENTRAL AVE. 324 CENTRAL AVE,
CRESCENT CITY FL 32112 ) CRESCENT CITY FL 32112
Suite, Apt, #, etc. . Suite, Apt. #,etc. 1st MOORE ) CR2E034 {1 ofod)
City & State T City & Slate ) 4. FEI Number Applied For
59-3612676 Not Applicable
Zp Country ap Country $. Ceartificate of Btatus Desired O gg'gfqt‘:?:;m“ai
6, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= — - i s it bl -
gﬁﬁlNgéN(%h(Aafi\\’llE_ Streel Addrass (P.0. Box Number is Not Acceptabla)
CRESCENT CITY FL 32112
City T FL | 20 Code

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

SIGNATURE . =

Signaturg, typed or printed nama of regrslerad agoent and tTé if applicable (NOTE Registared Agent signalure raquired whan reinstating) DATE

F’hIJ-IE Na‘zwo!t!)!r_; [fEWE“IISII;BﬁO 00. e 9, Election Campaign Financing $5.00 May Be
.. After May 1, oa Wili He $550.00 TrustFund Contribution.  [J]  Added to Fees
Make Check Payable lo Florida Depariment of State

10. = CFFICERS AND DIFECTORS i EEF ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P C] Delele e [ Change [ Addition
NAME MANNING, GARY L NAME ] iﬂﬂ[’lﬂﬂ?%?qiﬁ
STREET ABDRESS {324 CENTRAL AVE SIAEET ADDRESS 7.4 BTG~ Ty ~
' W - =i P 9
CTY-ST-2iP CRESCENT CITY FL 32112 CurY-51- 7P 03710405 S0016-013 1 =140
nite 8T B T Closete =~ R e ) Clchange [ Addition
NAME MANNING, ILA P NAME
STRITT AQBRESS | 324 CENTRAL AVENUE SIREFFADDRESS
CITY-ST.2P CRESCENT CITY FL 32112 CIny-51- 2P
Tt _ . Do e TJchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P Y §T-7P
ne - B i [ pelete S B ] Change DAddilfun
HAML HARE
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 217 - CUTY-§1-/IF
me o ' o ) pelets . TIng ' B Clchange [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CINY-$1-7IF
Ti1LE o - L7 Delete Tt o ' ichange [ Addition
NAME MAME
STALET ADDRESS STREET ADDRESS
oY §7- 2P Y- 1. 7P

12 | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify 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 cath; that { am an officer or director
of tha corporation or tha raceiver or trustee empowerad o exacule this repalt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an addrass, with a!! other ke empowered,

SIGNATURE: _ (W &7 27 enrsinny 3. 9-gg LYt T4 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIQG}JGFHCER OR DIRECTOR ate Dayieme Phons §




