FILED

2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000085340 08-27-2007 90034 033 ***150.00
1. Entity Name
NATURAL NAIL CARE CLINIC OF NORTHEAST FLORIDA,
INC.
Principal Place of Business Mailing Address . li Uylivwv =~
4479 US HWY 17, SUITE1 4479 US HWY 17, SUITE1 ‘ '
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003 -
T T OBy TR L
Suite, Apt. #, efc Suite, Apl. #, eic. 08102007 Chg-P CR2EQ34 (12/06})
City & State City & State 4. FEI Number Applied For
20-0130581 Not Applicable
Zip Country Zip Country 5. Centiicate of Status Desired (] fg-gesqag“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEITIG, MARY ANN
1580 SANDY SPRINGS DR Strast Address (P.O. Box Number is Not Acceptablg)
ORANGE PARK, FL 32003
City FL l Zip Code

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

SIGNATURE

Signatwre, typed or prnted name of registared agen! and hile 4 gpphcable {NOTE: Regmiered Agent signatue requred when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0O  Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME. D O3 etete TLE [Fthange [ Aduition
NAME FEITIG, MARY ANN NAME e wde B
STEET ADDRESS | 1580 SANDY SPRINGS DR — N e *~C RN
omv-st.2p | ORANGE PARK, FL 32003 orrstze | oo, FLRAZO0S
TITE (o) 3 Delete THE - AThenge [ Addition
NAME PETERSON, JENNIFER L NAME : Sde S
€ s
STREET ADDRESS | 1580 SANDY SPRINGS DR STREET ADDRESS &6-79'
orv-st2p | ORANGE PARK, FL 32003 ursTIP ORnog Aor Tl 2agd
THE [ Detete I U O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-7P CITY-ST-2IP
e 7 Delete fITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-§7- 7P CITY-ST-2P
TITLE [ Deere TILE O change [ Addition
HAME NAME
STREET ALIORESS STREET ADDRESS
CITy-§7-20 cIrY-5T-2P
TIEE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 71 COY-ST-2P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall nave the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with aji cther like empowered

SIGNATURE: B-200F A4y q0iz

RE AND T"’PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytrne Fnone #




