2006 FCR PROFIT CORPORATION

FILED
May 12, 2006 8:00 am

““da

" OLIVER, JOAN M

ANNUAL REPORT {(AR) - 4 S t f Stat
DOCUMENT # P05000045080 ecretary o ate
1. Entity Name . 04-24-2006 90368 017 ***150.00
JOANIE'S ABOUT FACES, INC.

Principal Place ot Busingss Mailing Address
5025 CARNEGIE LANE 5025 CARNEGIE LANE
#205 #205 ‘
SANFORD FL 32771 SANFORD FL 32771 {! |
Us us i
3. Mainng’Add/vess .
36525 CLAKLA SpRai”
Suite. Apt. ¥, elc. Suile, Agt. #, elc. v 151 MOORE CA2E034 (10/05)
City & Staie City 8 State 4. FEI Number ) o, Applied For
& L ézﬁﬂf FA A0~ 7,?/? L3S Not Applicable
3%07. ‘/,J §::":Vp‘[ ‘32:’."2734 ZO;Z[ 5. Cerliticale of Status Desired O f:;'zgqlﬁghum
§. Name and Address of Current Registered Agent 7. Neme and Address of New Registared Agent
Narme

| Jonv Churre

5025 CARNEGIE LANE

#205
SANFORD FL 32771

Street Ad?sz(;_c-!? B;}.Numba‘s 213! Aé;;plable)’_ )..-—

City [ﬂ,fﬁ'}

FL | %8%%32

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar wilh, and accept

Tor

o/ 4

INGTE Regalerna Agent suy forpmed why DAlE
N :.‘-l‘ - '~'E"'- o -If B .":“‘ ] .: :
. Aﬂe% 'j‘?‘.‘.’:’- FFeEeErI?ﬂsB‘emm ?DO : 9. Election Gampaign Financing $5.00 mayBe
" o AfterMay'1, 200 E- “ee Will Be $550.00: - - Trust Fund Conrribution. ] Added to Fees
. Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p 01 oelee me ~ Grnge [ Adiion
NAME OLIVER, JOAN M NAME Tos~ plived
SIREET ADDRLSS 5025 CARNEGIE LANE  #205 SRS | 34525 cLARA 51
CY-ST-AP |SANFORD FL 32771 oY -S1-21p L5775  FL FES2sT
T [ Delete TILE ’ [J Crhange (] Addition
NAME HAME
STREET ABORESS STREET ADDRESS
CIY-S1-721F CiTy-St-7IP
[ oo ] nawes ny Ol Chage ] Adtiban
HAME HAME
STREEF ADDRESS STRECT ADDRESS
TY-ST 20 CTY-ST. 21
MLE O Detese TIHE [Fehange  [J Addition
NAME. MAME
SIREET AQDRESS STREFT ADDRESS
CHY-SY-NP CITY-51-2IP
s 7 Detete ™LE Dcrange [T addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
LTy - S1-2IP CITY-53-2IF
TILE ] Detete i CiChange  [J Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 31- 2P OTY-S1-2P

SIGNATURE:

12 | hereby certity that ihe iniormanon suppliea with Ihis filing aces not qualily for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the information
mnaicatéd on his report of suppiemenal report is true and accurate and that my signature shail have 1he same legal eflect as it mace under cath; that ) am an officer or director
of the corporaton of the recewvet or truslas smpowered to execule this reporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an atiach 1 with an addrags, with all other like empowered

ATURE AND TYPED OR SHINTED NAME OF SIGNING OFFICER OR [NRECTOR

At0-0le 47 (311156

[xaytame Phona 4




