2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ) F—ILED.

DOCUMENT # F34879 . Vi
DOCUN Jan 31, 2006 08:00 AM
LELY BEAUTY SALON, INC. Secretary of State
Principat Place of Busirtessf Malling Address
4941 NAPLES SOUTH PLAZA 4941 NAPLES SOUTH PLAZA
U.S. 41 & RATTLESNAKE HAMMOCK RD U.S. 41 & RATTLESNAKE HAMMOCK RD
NAPLES FL 34113 NAPLES FL 34113
: , E IR
2. Princypal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suie, Apt. #, etc. 1st MODRE CRZE034 (10/05)
Ciy & Stat ' City & Stat 4. FEI Nump - | Apphed Fo
v | e T 592124816 }—N—if’—;ipgc;
o { Couatey Zp Country 5. Certificate of Status Desred [ fi-gigf;;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Narfie and Address of New Registered ggt?nt o
Name
KJVEFS])_%% é\dOﬁ‘Jﬁl\'{H SHOPPING CENTER Street Address (P.O° Box Number is Mot Acceplable)
NAPLES FL 33962 —
| Criy FL 2ip Code

8. The above named entity:submits this statermnent for the purpose of chainging its registered office of fegistered agent. of bath, in the State of Florida. | am famiar with, and accs
the coigations of registered agent

SIGNATURE

Stgnatire yped of pred Aame of sogsledg agen! ang bite B appheatie NOTE PBogslered Agent signalure requrad wheh remstating} . DATE

FILE NOWY! FEE IS §150.00
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State |

8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contmicuben. {3 Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tt PTD ‘ 3 Denge TifE Clchage [axw
NAME WOQODS, MARY HAME [ 00407 7

STRLET ADORESS 4841 NAPLES 8. PLAZA STREET ADORESS o AR A AL :1; T

ofy-sT-7@ INAPLES FL' 34713 Clry-s3-2P D2/08/06-8004 o100 150,90

ToLE J Delete TE T Change [ A6
NAME HAME

STRECT ADDRESS STRIET ADORESS

Gity-§7-2F LTy . 8129

e O Detess e T Dohge O
MME . . . - NAME L - - T me— TR ——— - - ——. T
STREET ADTIRESS STREET ADDRESS

QY- §1-21P , LI7¥.5F- 2

e  Ooeee me [ Charge ] AW
RAME NAME

STREET ADDRESS STRETT A0DRESS

SiTY-SF- 2P ONY-57-2IP

e ' o 1 Delte e O Change AL
NAME NAME

STRECT ADDRESS . SYREET ADDRESS

CiTy-s1- 79 LiTy-ST-4P

i =R R Tl Change [ Ad
NAME NAME

STREET ADDRESS STALE] ADDRESS

GiTy-S1-2IF iy . ST 2P

12. 1 hersby cenify that the inforrnation supphed with this hiing does not quatify for the exermnmptions contained I Section 118, Florida Statutes, | further certify that't{ine i:'u’arf{%aiit}e
indicatad on this repert of supplamentat repon is irue and accurate ang that my signature shall have the same legai effect as if made under oath, that | am an oificer or direcic
of the corparation or the receiver or trustes ampowerad 1o execile s repart as required by Chapter 607, Florida Stalules; and that my name appears in Block 16 or Block 1

if changed, or on an attachmept with an address, with all cther like empowered
SIGNATURE: ‘%fo,w; .y /Mﬂg/ Woods /?égé/oé (239) 775777

SIGNATURE ANﬂPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTO Caytms Shone ¥




