FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pén)myCNl;JmI:AENT # P37411 06-12-2006 90001 035 ***550.00

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC,

Principal Place of Business Mailing Address l;l UUvuvasv~

5344 OVERMYER DR. P.0. BOX 37557

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32236  US o .

A s ATV EERRW R TAv A
Suite, Apt. #, elc. Suite, Apt. #, elc. 05302006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Nurtber Applied For

59-3097280 Not Applicabte

Zp Country 2 Country 8. Certificate of Status Desired a Ei‘ ;21 :\ig:;"""a'

8. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 105

TALLAHASSEE, FL 32301

City FL I Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typaed o printed name ol registerad agent and Lt il appkcatie {NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Electior Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Funa Contibution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
e VPS H elete e st O crenge K Aciion
e: POWELL, MICHAEL HAME ScHopd GEAARD .
STREET ADDRESS | 5344 OVERMYER DRIVE STRLLT ADORESS |53 by a"uww .
orv-s120 | JACKSONVILLE, FL 32205 S-S ira e Sadvitie ol 33008
FITLE T 7 Delete THLE OJchange [ Addition
NAME WESTBORRY, RANNEL HAME
SIREET ADDRESS | 5344 OVERMYER DRIVE ' STREET ADDRESS
CIry - 53-2iF JACKSONVILLE, FL 32205 CITY-ST-2iP
TnE T oelete TIMLE [OJcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Y -ST-2P
THLE (% Delete - TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TILE O Celele TI1LE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TOLE 7 Delete e [ change ) Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
CHTY-ST-2IP CIry-ST-21

12. | hereby certily that the infosmation supplied with ihis filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is Jae and agurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emp, gcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with #h addres: i r like empowerad.

T LAt u/:.-'sragq {A: 7 Qof- 3Ll SEV

7 IGNATORE AND YY/ED O},PRINTED p,(e OF SIGNING OFFICER OR DIRECTOR / Diw Daylime Phona #

SIGNATURE:




