2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2006 8:00 am

DOCUMENT # M66637 Secretary of State
1. Entity Name
NORTH FLORIDA COSMETOLOGY INSTITUTE, INC. 02-03-2006 90014 022 ***150.00
Principat Place of Business Mailing Address
2424 ALLEN RD 2424 ALLEN RD
TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32312 US
T e EARHRTERD RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2884121 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} E{:'g:;jq ";rd:;ﬁ""al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, KIMBERLY L
59870 LOVE RIDGE Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatuse, typed of priied name of registered agoent and title 1 applicable. {NOTE: Registeted Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPS ] Detete TITLE MAThange [} Addition
NAME COPPEDGE, ANITA W. NAME
STREET ADDRESS | 2216 PAUL RUSSELL STREET ADDRESS (Q 9L p f JAN\& \b}\ :
omv-s2p | TALLAHASSEE, FL 32301 Civ-sT-28 30209
TIILE ovT O Detete TALE Oichenge [ Acdition
HAME MATTHEWS, KIMBERLY L NAME
STREET ADDRESS | 5870 LOVE RIDGE STREET ADDRESS
CiTY-57-2IP TALLAHASSEE, FL 32312 cy-st-2p
TILE [ Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT- 2P CITY-5T-2P
TITLE O Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1hereby cerify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or rustee empowered 10 exgcute 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 attach with an address, with all r iike empowered.

NING u@n OR DIRECTOR Date Daytime Phong #

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAM|




