FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034015 Secretary of State

1. Entity Nama 01-07-2008 90039 041 ***150.00

NEW IMAGE CLINIQUE, INC.

Principal Place of Business Mailing Addrass

107 WINDWARD ISLAND 107 WINDWARD ISLAND .o

CLEARWATER, FL 33767 CLEARWATER, FL 33767 :

e R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For |

91-2141713 Nat Applicable
&0 Country Z Country 5. Certificate of Status Desired ! ?:‘qumﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of Now Registered Agent
B Namne
BLACKSHEAR, WILLIAM M
107 WINDWARD ISLAND Street Addrass {P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33767

City qum Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida, + am lamniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narme of registared agent and tile If apDicable. {NOTE: Reqgistered Agent signalure requared when remstang) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribuion. [ Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE b 7 Deiete e O Crange [ Addition
NAME BLACKSHEAR JR., WILLIAM M MD NAME
STREET ADDRESS | 107 WINDWARD ISLAND STREET ADDRESS
CITY-§1-2P CLEARWATER, FL 33767 CITY-ST-2IP
TILE D (7 pelete TLE Oacange [ Aadition
- [
e KEHR, TONS e Behr, Tont Te
STREET ADDRESS | 318 BUTTONWOOD LN STREET ADORESS
CITY-ST-2IP LARGOQO, FL 33770 CITy-§7-2IP
THLE 3 etete me Oicrange [ Agition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
GUTY-51-71P CITY-ST-ZIP _J
TME 3 Dpelete TLE [ Change [ Awdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P OITY-53-2IP
TILE [ petete TMLE 1 change [ Aadition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-53-2P
TTe [ Delele e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-51-2P CIiY-51-2P

12. | hereby cartify that the information supplied with this ﬁlﬁ?{? does not quality for the exemplions contained in Chapler 119, Florida Stawstes. | further cerify that the inlormation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recsiver or Irustes empowered to executs this reporl as required by Chapier 607, Flotida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an allachment with an address, with alt olher like empowerad,

SIGNATURE: !

Afleclslear Tengl [ [4los 929-596 -51%0

Daytme Phone #




