2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR)

DOCUMENT # P98000104754

1. E-lity Nams

MANNING'S BARBER SHOP, INC.

FILED
Feb 13,2008 08:00 AT
Secretary of State

Funcipal Place of Business

324 CENTRAL AVE.
CRESCENT CITY FL 32112

Maiting Acloress

324 CENTRAL AVE.
CRESCENT CITY FL 32112

ORARENRE WA

2. Prinsipal Place of Businass - No 12 0. Box #

3. Mating Adcross

Suite, Apt. #, elc. Suite, Apt #, eic. 15t MODRE CR2E034 {10"07)
City & State City & Stale 4. FEI Number Appiied For
59-3612676 Not Apchcable
Z Coun: 2z Count
P unity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

MANNING, GARY L
324 CENTRAL AVE.
CRESCENT CITY FL 32112

Street Address {P.O. Box Nurmber is Not Acceptabile)

City

Zip» Code

FL

8. The apcve named annty §
the obligations of registerad agent,

SIGNATURE

Lomits this statemnent for the purpose of changing is registered office or regisiered agent, or £oth, In the Siate of Flonda. | am famitiar with. and accept

Cantyre, lypeu o ferait Lane of it ced Auert aritLe Tup anig INGTE Regisieos Ao analue “eturan wion «orsalc g DATE

$5.00 May Be
Aaded to Fees

8. Electon Camoaign Financirg
Trust Fund Cenuibunan. (0]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

e P O toete TITLE {1 Change  [] Addition
NARE MANNING, GARY L WAME

STREET ADDRESS | 324 CENTRAL AVE STREFT ADORESS

CiTY-§T- 71 CRESCENT CITY FL 32112 CITy-6T-21P

TILE ST O peete TITLE , U "J,a"“:-i,t' ﬁdbl___‘%r.’: O halamD [ Addition
NAME MANNING, ILA P HAVAE 02/21708-00032-015 1

STREFT ARDRESS | 324 CENTRAL AVENUE STAEFT ADDRFSS

Iy -51-21P CRESCENT CITY FL 32112 CTY-ST-2IF

TITLE [J Deete TILE [ Change [ Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-S1-21p CITY-ST-71P

e 7 Deere i [ Change 3 Aadition
HAME HAML '
STREET ADDRESS SIREET ADDALES

oY -51-21P Cily-57- 70

THLE [ peicte TITLE [ Change [ Aadition
HAME HAME

STREET ADURLSS STAELT ADDRESS

CHY-SI- 219 CIry-S1- 20

TIFLE [ Deste me O3 crangs 3 Adwtion
NAME HEME

STREET ADGRESS STREET ADDRLSS

oY ST-27 CITY- ST-2IP

12. | hereby certify that the information suoplied with this filing does not qualidy for the exemnctions coniained in Section 119, Flerida Statutes | furtner certify that the intormation
indicatad on 1his report ar supplemental repor is lrug and accurate ana hal ny signature shall have the same legal effect as if made under oath. that | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execuls this repor as required by Chapier 807. Flenda Sratutes; and that my name appears in Blgek 10 or Block 11
if chanigad, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _&Q&«ﬂ

~TiA P Mavuiveg

2-11-08

TP LU G- R

SIGNATURE AND TYPED OR PRINTED NAME?‘{ SIGNING OFFICER OR DIRECTOR

Gata

Daytme Frooe a




