RS
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2006 08:00 AM
DOCUMENT # P99000104754 S Secretary of State

1. Enlity Name

MANNING'S BARBER SHOP, INC,

Pencipal Place of Business Maning Address
324 CENTRAL AVE 324 CENTRAL AVE.
2. Pringpat Place of Busingss i 3. hading Address o
Suitg, AL #, E!C-r T l Suite, Apt, 5, 8.1(). T 15t MOORBRE CRZEe34 (10{05}
Cily 8 State Cuty & State ] d. FES Number Apphed For
59-3612676 ot Appiost
e l Cauinty 4n Country 5. Centiticate of Staus Desred [ ?ai ;fq Additonal
_ B._Name and Atdress of Current Registered Agent i 7. Name and Address of Hew Registered Agent
higrme )
g{&Ng E'R?hgé %é Stees Address (P.0. Box Number 15 Nat Accaplable) ;
CRESCENT CITY FL 32112 R
Ciy F L Zp Code

H _—
8. Tha abave nameg aniity submits this stajement for the purmoss of changing its registered office or registered agent, of both, in (e State of Flonda 1 arm familiar with, ang acce
{he obligations of reqistered agen.

SIGNATURE

Eignakure lyprd o prawed nevs o regstemd ageal &K IR § aDpicane {NOUTE Hegrstered Agert signdtura recuied when sensi2bngj OABE
vt . P ' (:.‘- ey el Ea B ) .

L it F%E Nc‘g]g’ :Eﬁﬁiﬁsés%ga woﬁwms.é-w ¢. Glgction Campaign Finanting $5.00 wmay:
_ - 'Aftey May 1, 200§ Fee | _,'“.a_:f"_- qsu TR Trust Fund Contribution. ™ £ Addad to Feas
Make Chech Payable Io Flosida _l{egaﬁ_ngﬁg qf?ta{ N
10, OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e F 3 pwste ame [ Change (2
NAME MANNING, GARY L . , HAME -

STREEY ADBALSS {324 CENTRAL AVE STRECL ACORLSS 03 -‘gg Bl% ?31 %’%giﬂ’ﬁﬂ 150,00
cuy-§-a¢ JOCRESCENT CITY FL 32112 ) CiFr-§F-oP T = .

ME sT £ Detere WILE {0 Change D32
HAME MANNING, LA P NAME

STREET ADDRESS {324 CENTRAL AVENUE SIREET AOURESS

Giv-57-2F  (CRESCENT GITY FL 52112 CIFY-51-2P

T £ pete BIE [3mange  [Tas
e ILED:

STREET ADORLSS SEREET AUORESS

CiY-§-2p" CHY 532

TRE 35 peete e Tlomme | Clat
HAMT HEME

STREET ADDRESS STRECT ADTRESS

CiTY-57- 2P CITY-87-2IP

TmE 1 pegts TRLE DOeoange DOa
NAME AN

STREET ADDRESS SIRELT APDAESS

CITY-§1- 2P any-&1-2p

TE T nere TME [CIttange  [J a2
HAME NAME

STRECT ADDRESS STREEY ADDRESS

Y. gr- 2 CITY -§T- 4

12. | hereby certity thal the information supphed with tis filing coes not qually for e examplions contamed In Sgation 118, Florida Statutes. | further certity hag the infacrs.)
indicated g this fepont or sypplemental reprst is True and acourats and that my signatuee shall have e same isgal sffec! as If mads undes oath, that | am en oficer or dire
af ihe carpoiation of e 1eceiver or trusfes empowered ta exacute this réport as reguired by Chagter 60T, Fiorida Stawutas; and that my name appears in Block 10 or Bicck
# changed, of on an atjachment with an address, with & other fike empowersd.

. (- LS
SIGNATURE: _724 2 _/MAnn /46 \ﬂl%/fd Drsrrenvs  3-3-04 br/9-9413

e AR % Y= 29 Phot 3




