_ 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P03000013019 Mar 12, 2008 08:00 A

1. Entity Nam
JENNY'S SKIN CARE, INC. Secretary of State

Principal Place of Business Mailing Address
1501 LAUREL STREET 1870 JASMINE DRIVE
SUITE 102 SARASOTA, FL 34239

SARASOTA, FL 34236

———— [k IR

PruTL R E S .
"y T R v N i

- ' ~ | 02252008  NoChg-P CR2E034 (11/05)
DO.-NOT WRITE IN THIS SPACE = =& Aopied For
. : : 65-0889684 Not Applicable

0 $8.75 addivonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent LT G,

R DO NOT WRITE
SARASOTA, FL. 34238 IN THIS SPACE

"

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 Flonida. 1 am famiar with, and accept
tha obligations of registared agsnt.

SIGNATURE
Signature. typed of printad nama ol registered agent and bile il apphicanle (NGTE Regisierec Agent SIGNature 18QUIrgd wnen ronstaung) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTCRS | _ - L
TILE D . ; . .
NAME MILLER, VIRGINIA LEE : o

STREETADDRESS | 1501 LAUREL STREET, SUITE 102
CITY-ST-2IP SARASOTA, FL 34236

TImE B .
NAME i : o . .
STREET ADDRESS . . L 4
CITY-§T-2P ot T o LA

. [T
. s ot oy ‘;g*’ E ”-E! g
MLE e e el e

NAME

s DO NOT WRITE '

- INTHISSPACE ',

NAME ) .
STREET ADDRESS . R R Gl '
CITY-51-2IP : S TR

TmE E N S
NAME R -

STREET ADDAESS . )
CITY-51-2P i . o o

ME
NAME
STREET ADDRESS o
CITY-ST-2IP . ;‘:‘ T f 'q,:.‘ ‘,, - }5 : .,fq“fa 3

12. | heraby certify that tha information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Flonda Stalules | further certity that the informatic
indicated on this 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 direntor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other m>em owered

SIGNATURE: ;ﬂgm% , - 9-cF G )4{{1‘57«—/ |
SIGNATURE AND TYPED O NAME OF SIGNING DFFICER OR DIRECTOR Dats ytlms Prona #




