FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000079239 05-01-2007 90040 009 ***150.00

1. Entity Name

NAILS BY SANDRA INC

Principal Place of Business Mailing Address 7 : qu U Jouvw=

4910 TAMIAMI TRAIL N #104 4910 TAMIAMI TRAIL N #104

NAPLES, FL 34103 NAPLES, FL 34103 '

R S RN AR AT
Suite. Ap!. #.ete. Sute, ApL. 1. etc. 04192007  Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Applied For

20-0089620 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Dasired. 0 Eg'zglaid;"o”ﬂ'—
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registared Agent

Name
RICHMOND 9, SANDRA L
6603 PLANTATION PRESERVE CIR N Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33912

City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. : '

SIGNATURE
Signature, fyped or prunied name of regisiared agent and 4tle il apphcabla. (NGTE: Repsstered Agent ssgnalure racuird whish (BiRstaLng) DATE
FILE NOW!I! FEE IS $150.00 =~ 9. Election Carnpal_gn Financing 0 $5.00 may Bo
Aftar May 1, 2007 Feeo will be 3550_00 Trust Fund Contribution. Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TILE [ change  [J Addition
NAME RICHMOND, SANDRA L NAME
STREET ADDRESS | B603 PLANTATION PRESERVE CIR N STREET ADDRESS
CIFY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP
TITLE [ pelete THILE [ change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si.2IF CIiY-S1-2IP
TITLE [ Delele TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TIE O Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE O Detete TITLE [ Change T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CiTy-81-2IF
TILE 1 Dalele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-St-2p

12. | heraby certify that the information supphed with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

changad, of on an attachment with an address, witlyall ojhes like ezpowered.
ALY d/30/07 amsym32%0

SIGNATURE: . O




