2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # P03000051307
DOLUN ecretary of State
AESTHETIC CENTER, INC. 04-09-2007 90096 028 ***150.00
Principal Place of Business Mailing Address
4101 EVANS AVENUE 4101 EVANS AVENUE AUy - -
FORT MYERS, FL 33908 FORT MYERS, FL 33908 :
A AR A VR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg—P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
05-0569508 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gesqﬁ?:c:ﬁma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GREEN, BRUCE D
L-1520-ROYALPAHM-SEHARE-BEYE-SHIE320— Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33919 {3R0 Royal Him Seuave BLUD
City F '.. Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tile I applicablp. {NOTE' Regislored Aganl signatura required when rginstaning) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P [ telete TITLE [ Change  [7] Addition
NAME BROWN, DAVID C NAME
STREET ADDRESS | 4101 EVANS AVE. STREET ADDRESS
CITY-8T-ZIP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME .  NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-5T-2P
TITLE {J Delete TITLE [ Change (7] Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST. 2IP
TILE (3 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-st-21p
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directer
of the corporation or the receiver or trustee empowered 1o execute this teport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, with all gther tike empgwejed.

SIGNATURE: / Y 5/”5/07 239 939 3451,

SIGNATURE ANG-fYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w N Aol ,J Date Daytme Phone #




