. FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90186 027 ***150.00
[ DOCUMENT # P03000151800
1. Entity Name
SIGNATURE AESTHETICS, INC.
313V
Principal Place of Busmass Mailing Address 4 U U { U
2801 EAST CERVANTAS 5T 2801 EAST CERVANTAS ST
PENSACGLA, FL 32503 PENSACOLA, FL 32503
i s MG AR ETA I
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
: 59-3481979 Nat Applicabls
Zp Couniry Zip Country 5. Certificate of Status Desired O gi';ilﬁ?edf"”a'
6. ‘Name and Address of Current Registered Agent _ - . - . L.bame and Address of New Registered Agent

Name

KING, JAMES W JR. -
945 WEST MICHIGAN AVENUE STE 58 Street Aadress (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and hile if applicable {NOTE- Regislered Agent signaturg required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D 7 Delete T7LE [ Change [ Additien
NAME SCOTT, BRADFORD A NAME
STREET ADDRESS | 5734 PEBBLE VIEW STREET ADDRESS
CITY-ST-2IP MILTON, FL. 32583 CITY-ST-2P
TLE T Delste TITLE O chame O Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TIILE [ Detete TIILE []Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O perete TE [ chage [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TITLE [ chawge  [J Addinen
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily thar the information
indicated an this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oliicer or director
of the corporation or the receiver or rusiee smpowered o executefhi t as required by Chapter 807, Florida Statutes: and that my name appears in Block i0 or Block 11 if
changed, or on an attachrment with an address, with all o powered.

S(l J-f 4. w 06

PED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirre Pr: e

SIGNATURE:




