FILED

Jan 26, 2007 8:00 am
2007 NOT-;SEG’EBEEP(S?#PORAHON Secretary of State

DOCUMENT # N00000003745 O1-26-2007 90026 027 761 25

1. Entity Name

SANIBEL BEAUTIFICATION, INC.

Principal Place of Businass Mailing Address ‘ 8 00 l] 7 0 9 8

P.0. BOX 1011 P.0. BOX 1011

SANIBEL, FL 33957 SANIBEL ISLAND, FL 33957 _
T T | W RO AT AW
Suite, Apl. #, etc. Suite, Apt. #, elc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?-;31 Addional
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent™ " -
Name
SHISSLER, ADA
888 LIMPET DRIVE Street Address (P.C. Box Number is Nol Acceptable)
SANIBEL ISLAND, FL 33957
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prmled name of regsiered agent and tiie ¥ apphcabie. (NOTE: Reg Agent 3ig required wien r )] DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Desete TILE Debbie S'ra_\ - Sw Change (] Addition
NAME BOSWELL, BILL MR. NAME '5 60 &HW' ';l-ll.l e
STREET ADDRESS | 1167 SAND CASTLE STREET ADDRESS S N Gl F[ 4 5
onv-s1-2p | SANIBEL, FL 33957 cv-s1.20 anibel, Hl. 33
TLE PD [ Deiete TITLE Divector O change  Ractition
NAME SHISSLER, ADA MS NAME Caxo l\’ W rav e
STREET ADDRESS | 888 LIMPET STREET ADDRESS | | g 5‘ %_y‘ mT A\ |
orvestzp | SANIBEL, FL 33057 s |Savibel, A 33957
TITLE VD 3 Deiste TILE 0 -1 {J change [ Addition
NAME HART, CHARLES NAME
STREET ADDRESS [ 1191 MIDDLE GULF DRIVE STREET ADDRESS
cITY-S1-2P SANIBEL, FL 33957 CITY-$1-21P
Tme D B Dolete TITLE Cchange [ Addilion
NAME MCNEILL, NANCY HAME
STREET ABDRESS | 926 WHELK DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-SI-2P
TITLE SD Qnewale TITLE [ change [ Addilion
NAME SIRKIN, JOYCE NAME
STREET ADDRESS | 930 PECTER CQURT STREET ADDRESS
CITY-§T-2IP SANIBEL, FL 33957 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

12. ) hereby certily hat the information supptlied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowared to exacuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with) all other like empowered.

SIGNATURE:

AAAGA

A o] ] oo
PRINTED NAME OF SIGNING OFFICER

dk DIRECTOR od




