2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- . FILED e

DOCUMENT # P00000064595 Apr 20,2007 08:00 AM!
1. Entity Name S
ecretary of State

VICKIE'S BEFORE & AFTER, INC. ry
Principal Place of Business Maiiing Addross
8070 49 STREET NCORTH 8070 49 STREET NORTH
R R “II“"'H’llwllwnm IIM llW"”l m" I’II’ |m| ml‘ IW"M m‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Suile. Apl # olc. 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate 4. FEl Number _ Applicd For

59-3662224 Not Applicablo
Zin Country Zip Country 5. Cerlificale of Status Desired 0 gg.;ffq::i;guonal [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

JONES, ROBERT J
6500 CENTRAL AVE Streel Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33707

Cily FL Zip Code

8. Tho above namod entily submils Lhis slalement for the purpose of changing its registered oflice or registored agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Segnalurg, yped or prntgd name of regsierad agent ang ke @ apricable {NOTI: Regielgred Agenl ignalure recutdd whgh ramsianng) DAL

FILE NOWIl! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 W
- Trust Fund Conlribution. []  Addedto Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
(il D O pelete e [ Change [ Addibon
A KING, VICKIE N NAML o -
: « | BO70 49 STREET NORTH ) : HODDO0Y20152
SIFT T ADON SS T SIREED AR SS =A0107-80033-011 15 {i
o si.p | PINELLAS PARK FL 33782 v LA foiila e 50,00
nul [ Delete 1ML [ Change ] Addition
NAME NAME,
SHULTANDDHI 85 SIREET ADDIESS
CIY- 1 710 eIy - §1-/1P
it [ Delele TIie O change [ Aadilion
NAME NAMI
SIRELT ADDI 55 SIRICTADDAESS
ciy-51- 7P CITY - §1-711
n [ polele 1ME M charge O Additon
NAM NAMI
STRETADDRI S8 STRIET ADORY 85
CHy-si oA CUY-§l- 210
i [ Detere T, O change [ Addition
NA NAME
SIRIET AR SS SIREETADORI S5
CIY-ST AP ciy-s1-71p
T} [ Daletn m: O change  [C] Akfition
NAM. NAMF
SHULT ARDAL &8 STILET A SS
CITY-SE-71P CIrY-S1- 1P

12. | horoby corlify that the infermation suppiied with this filing doos not qualify for the oxemplions conlainod in Section 119, Florida Statules. | furlher corlify that the information
indicated on this report o sunplemental report is true and accurate and that my signature shall have tho same legal offect as if made under oalh; that | am an officer or diroctor
ol 1ho corporation or tho receivor or lrustee ecmpowered to execule Lhis report as roquired by Chapler 607, Florida Slatules. and thal my namo appears in Block 10 or Block 11

if changed. or on an atlachment wilkpan address, witheall other like ompowared. |
SIGNATURE: 4/6 » T8 07

SIGNATURE AND TYPED OR PRINTED NAME OF smm@FFacen ?ymscmn Date Daytria Phone #




