FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000045062 04-30-2007 90856 001 ***150.00
1. Entity Name
APPEARANCE DOCTOR, INC
Principal Piace of Business Mailing Address ’ q 0 0 9 q “ U “
930 DOLPHIN AVENUE 930 DOLPHIN AVENUE ) :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
N SRR A
Suite, Apt. #, ale, Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Numbper Applied For
20-2877936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae';‘i ':f;;""”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
COON, STEVE
930 DOLPHIN AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligaticns of regisiered agent,

SIGNATURE
Signature, typed of printad name of regisiered age and title if acglicable. (NOTE: Heguiared Agent signature rquiret wheon reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eteclion Campaign Financing $5.00 Moy Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS iN 11
TmE P 3 Detete TME [ change [ Addition
NAME COON, STEVE NAME
STREET ADDRESS | B30 DOLPHIN AVENUE STREFT ADDHESS
LITY-ST-ZP KISSIMMEE, FL 34744 CITy-s7- 2P
TILE O vetete TLE O charge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-27 CITY-ST-2IP
TMLE [ Detete TmE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2iF CITy-§7-2F
TE £ Delete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cLiy-8i-ap Cily-Sr-2IF
me 0 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Clly-St-zip
TME [ Delate TIME O change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortalned in Chapter 119, Flarida Statutes. | further certify that the information
indigatad on this repon or supplemental repart is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an olficer or director
of the carparation or the receiver or Irustee empowered to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 if
changed, of on an altachment with,an addresenwith all other like empowered.

SIGNATURE: STevé LN V2007  P796/0263

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytma Pnone o




