FILED
-~ -2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P37411 02-26-2007 90084 017 ***150.00

1. Entity Name

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC.,

Principal Place of Business Mailing Address

5344 OVERMYER DR. P.0. BOX 37557

JRCKSONVILLE, FL 32205 S JACKSONVILLE, FL 32236  US

e L B AW ER AR ROy
5344 QVERMYER DR, _

Suile, Apl. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
— City & State City & Stale 4. FEl Number Appliad For
JAKSoMVILLE L 59-3097280 Not Appiicable
33395-‘/ Co&;}nt; Zip Country 5. Certificale of Slalus Desired O gefa-:esql’:f:c;uonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tlls If applcably {NOTE" Reqistared Agent signature requrred wihen reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T 1 Delete TiTLE T [ Change  [] Adaition
N WESTBORRY, RANNEL NaME WESTBERRY f PAVVE L
STREET ADORESS | 5344 OVERMYER DRIVE STRLCT AOORESS. | S3 4y OVER myc € DR WE
cv-si-2P | JACKSONVILLE, FL 32205 S-SR | TR R SoAVILL B L 35Y
T VPS I Delete TiTlE v/s B Change  [] Addition
NAME GERRARD, SCHODR NAME SCHOOR, GrERARD
STREET ADDRESS | 5344 OVERMYOR DR STREETADDRESS | <2 ¢4/ OWER MYER DRiAE
CITY-ST- 219 JACKSONVILLE, FL 32205 GITY-S7-20P TACKSo M VILLE (Pl TI05Y
TITLE C detete TILE [0 Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2IP CITY-57-2IP
WILE [ oetete TITLE {J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-$T-21P
TITLE [ Delete TITLE [ Changa [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
i 3 Delete TLE I change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 218

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certity thal the information
indicatod on this report or supplemental report is ‘; e and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an otficer or direeior
of the corperation or the recaiver or lrustee empgiybred 8 execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an atiacheert withan address! ylibegd

v/
SIGNATURE:

her like empawered.

” 2Lt COhidsL &L’s,-éew?/ )/51/07 904 - Rl - 5525

SIGNATURE AND TT5 07!! Pmmeu)dus OF SIGNING OFFICER OR DIRECTOR 7 T hate Daytims Phone o




