2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ —~

DOCUMENT # P99000104754

1. Enlly Name

MANNING'S BARBER SHOP, INC.

Principal Place of Busingss

324 CENTRAL AVE.
CRESCENT CITY FL 32112

Mailing Addross

324 CENTRAL AVE.
CRESCENT CITY FL 32112

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #. olc.

Suile, Apl. #, etc.

FILED
Jan 22,2007 08:00 AM |
Secretary of State

INTHAMEMAmmm"

1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Appliod For
59-3612676 Not Applicatlc
Zp Country Zp Counlry 5. Ceoriilicale of Status Desirod || $8'75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo

MANNING, GARY L

324 CENTRAL AVE.

Streot Address (P ©. Box Number is Nol Accoplable)

CRESCENT CITY FL 32112

Cily

FL Zip Code

8. The above named enlity submils this staloment for the purpose ol changing its registerod office of registered agenl. of both in the State of Florida. | am familiar with, and accopl

the obhgations of rogislered agent.

SIGNATURE

Sgnature, tyned or printed name of registerod agent and ttle ¢ apphcable.

(NOTE- Fegsterao Agunt Sgralute requirgd when minstatng) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00

9. Eloclion Campaign Financing
Trus| Fund Coninbution, [

$5.00 May Be
Added 10 Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

i P [Z1 Detele TS Tl change [ Addinon
NAML MANNlNG, GARY L NAMI. . -y

SR 1 ADDRiss | 324 CENTRAL AVE SIRIT1 ADDY 55 ]J!JUI-”-”:EH‘}U&{ -

ciiv-si-7p | CRESCENT CITY FL 32112 CIN-S1- 1P D1/22/07-80056-013 150,00

1, ST O pelele 1t Cictange [ Aaditon
Nl MANNING, ILA P AW

Sien 1 aoniss | 324 CENTRAL AVENUE SIREE) ADDIE SS

cliy-s-ar | CRESCENT CITY FL 32112 CIy-sl-Ap

Tl ] Datete T Tl cmange [ Addinon
NAME NAMI

SIRETTANDRISS SIRETTADDHESS

CUY-51. 2P CIV-S1- 2P

ney O Delele e DOchangs [ Addiion
NAMI NAMI,

SIREF] ADDR S5 SIREL ADDRESS

eny-s1-2p CY-$1-21P

nnr O perere i, O ctange [ Addinon
NANE NAMI

SINLETADDRLSS SIRET ADIL 55

CIy-sl-Ap CITY-$1- 27

it O ooicte T [JChange [ Acdilion
NAMI HAMI

STREET ARDRI S5 STRIL) ADDRE SS

CIY-S1-7IP CIY-$1- 2P

12. | hereby cartify lhal tho information supplicd with this filing docs nol qualify for tho oxomplions coniained in Soclion 119, Florida Siatutos. | further cerlily Lhal tho informaticn
incicated on Lhis roport or supplemonlal report is truo and accurato and that my signalure shall have tho same lagal effect as if mado under oath; that | am an officer or director
of the carporation or ho racoivor or trusloo ompowarad 10 exoculo this reporl as required by Chaptor 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11

SIGNATURE: 02/ £ 777

Aripring /T TUAA P v s

if changed, or on an atiachment with an address, with att olher like ompowered.

[~20-07 FFL- LGPt 3

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytina Phone #



