2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000071512

1. Entity Name

SKIN & NAIL CARE CLINIC, INC.

May 07,2007 08:00 A
Secretary of State

Mailing Address

ANGEL TOMES
8707 S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982

Principal Place of Business

ANGEL TOMES
8707 S. INDIAN RIVER DRIVE
FORT PIERCE, FL. 34982

DO NOT WRITE IN THIS SPACE

10 G

CR2E034 (11/05)

04262007 No Chg-P

4. FEI Number Applied For
20-1071704 Not Applicable

. $8.75 additional
5. Certfficate of Status Desired | Fee Required

6. Name and Address of Current Registored Agent

TOMES, ANGEL N
"8707 S. INDIAN RIVER DRIVE
FORT PIERCE, FL 34982

DO NOT-WRITE -
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agerst, or both, in the State of Flonda, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg. fypad or printed name of regislored agonl arid il f applcatike

{NOTE Regisiered Agenl signeture required when remstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fooe will be $550.00 Trust Fund Contripution.

9. Election Campagn Financing

55._00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE P

NAME TOMES, ANGEL

STREET AODRESS | 8707 S. INDIAN RIVER DR.
CITY-5T-2IP FORT PIERCE, FL 34982

TITLE A%

NAME TOMES, DEBRA

STREET ADDRESS | 8707 S. INDIAN RIVER DR.
CITY-§T-2P FORT PIERCE, FL 34982

TIME

NAME

STREET ADDRESS
CITY-5T-219

TITLE

HNAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRELT ADDRESS
CITY-St1-2aP

TME

NAME

STREET ADDRESS
CTY-S5T-2IP

UDOnNnee1 883 ) :
05/25/07-30073-011 150.00 !

DO NOT WRITE _
IN THIS SPACE

12. | hereby certify that the information supptied with this filing does not qualdy for the exemptions contained m Chapter 119, Florida Statutes. | further certdy that the information
incicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticon or the receiver or trustes.empowered 1o execute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




