FILED
2008 FOR PROFIT CORFORATION Jan 18, 2008 8:00 am

Secretary of State
DOCUMENT # 822088
1. Entity Name 01-18-2008 90008 028 ***150.00
ROUX LABORATORIES, INC.
Principal Place of Business Mailing Address
huvuve -

5344 OVERMYER DRIVE P.0. BOX 37557
JACKSONMILLE, FL 32254 US JACKSONVILLE, FL 32236 US
R e VIR AR AL A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

13-1537427 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired 0 ?g‘zesqa?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.Q. Box Number is Nol Acceptable)
SUTE 105
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE
Signature. fyped or prnted rame of regisiered agent and tite it applcable. (NOTE Regrstered A52nt eignature roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inanclng $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Belete TITLE P Izr':hange 7] Addition
NAME SCHOOR, GERALD NAME Sei0cR |, GERARD
STRECT ADDRESS | 5344 OVERMAYOR RD STREETADDALSS | 531 OVERMTYER DRIVE
CITy-s1-2P JACKSONVILLE, FL 32254 CITY-ST-2P JACKSORNVILLE | Fr. 33354
E T O delete TIE [0 Change ] Adgition
NAME WESTBERRY, RANNEL NAME
STREET ADDRESS | 5344 OVERMYER DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-2IP
ILE O Delete T D) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIHLE [ Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
WILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE £ Defete TI5LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

doeg not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
gfale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this raport as required by Chapter 807, Florida Stalutas; and that my nama appears in Block 10 or Block 11if
Woylike empowerad.

filiny

12. | hereby certily that the information supplied with th]
indicated on this report or supplemepiai report is (g
of the corporation or
changed, or on

SIGNATURE: ML T S Mofos

SIGNATURE AND TYPEQ OR 7ﬁmreo NAME C}(ssemur.; OFFICER OR DIRECTOR Date Daytima Phene #

4



