2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) | Mar 08, 2007 8:00 am

DOCUMENT # P01000034015 Secretary of State
! Eniy Namo 03-08-2007 90016 019 ***150.00
NEW IMAGE CLINIQUE, INC, s '
Principal Place of Busincss Wailing Address
107 WINDWARD ISLAND 107 WINDWARD ISLAND
e o ”Imm m ml' ”I“ "m "m ||w ||‘|| 1““ lm’ Il’l’ l’m IM"’ ” ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number Applicd For
91-2141713 Not Applicable
ap Country p Country 5. Certilicate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

BLACKSHEAR, WILLIAM M

107 WINDWARD |SLAND Sireet Address {P.O. Box Number is Noi Acceplabie}
CLEARWATER FL 33767

e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisicred agent, or both, in the State of Florida. | am familiar wiih, ang accopt
the obligations of registered agent.

SIGNATURE

Swgnature, typed of prinle narw of reg S Sd wpor ama e 1 apolicable. - {NOTE: Regisieraa Agent sxgnature requirad whan reinstaling) DATE

FILE NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pas;able to Florida Department of State Trust Fund Conlribution. - L1 Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, o 1 Delele TILE [ change [ Addilion
NAME BLACKSHEAR, WILLIAM MD HAME
sTRrEs apoess | 107 WINDWARD ISLAND STREET ADDRESS
GIrY-ST-21P CLEARWATER FL 33767 CIY-SI1-7)p
0] 0 1 Delete e O ¢change [T Addifion
HAME, Teri1 Voehn NAME
SIREETADDRESS | i g b/-}fgpww( Love STREET ADDRESS
CilY-SI-2P L,;'.w FL 3390¢d CITY-ST-21P
ILE O pelete WLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
o ST 2P e e —— - —_ e e —g DU ST 2 — R —_— = - . e e —
TIILE O pelete Me [1change ] Addition
NAME, NAMT
SIRFET ADDRESS SIREL] ADDRESS
cIrY-ST-71F ¢Iry-ST-7IP
JILE [ petete It [ change [ Aodition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SE-2IP ¢ITY-ST-21P
s [ Delete nie [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P

12. | hereby carlify thal the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
of the cormporation or the racaiver or trusiee empowered 1o cxecute this report as roquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

il changed, or on an attachment wilh an address with all other like empowered.
SIGNATURE: W 9-/97/&”7 2-) ’g?é‘?/%:

SIGNATURE AND I‘VPED OR PRINTED MNAME (f BIGMING OFFICER 0 IRECTOR Daytime Phone &




