2006 FO OFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2006 8:00 am

DOCUMENT # P05000045062 Secretary of State
1. Entity Name 14 3Rk
APPEARANCE DOCTOR, INC 03-15-2006 90115 011 150.00
Principal Place of Business Mailing Address
930 DOLPHIN AVENUE 930 DOLPHIN AVENUE T T
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
P S RREREN AR TRIEN IO

Suite. Apt. 4, etc. Suite. Apt. 4, ete 03042006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

10-2831343¢0C Not Applicable
Zip L Country Zp Country 5. Certificate of Status Desired O ?eaagesq l»;:!:ci,tional
6. Name and Addresé‘t; Current Registered Agent 7. Name and Address of New Registered Agent
s T Name
COON STEVE
930 DOLPHIN AVENUE - Sireet Address {P.O. Box Number is Not Accepizable)
KISSIMMEE, FL 34744
City FL Zip Code

8. The above named enlity 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 obligations of registered agent,
Z1y-0é

SIGNATURE
Signatura, lyped led name of regisiered ageni and tis if applicabla {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOWIN FEE IS $1 5‘0'00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J change [ Addition
NAME COON, STEVE NAME
STREET ADDRESS | 930 DOLPHIN AVENUE STREEF ADORESS
CITY-ST-2ZP KISSIMMEE, FL 34744 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-29 CIry-ST-2IP
THLE [ patete . TITLF [.change __ [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T [T oetere TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
chY-sT-ZIP CITY-ST1-21P
THLE ) Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wik all oipeplike empowered.

SIGNATURE:

3-14-0¢

SIGNATURE ANErTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Date Daytime Phona #




