FILED

Apr 30,2008 8:00 am
2008 FOR FROFIT CORPORATION. ecretary of State

04-30-2008 90208 001 ***150.00
DOCUMENT # P06000010517
1. Enlity Name
JESSICA'S NAIL FETISH, INC.
Principal Place of Business Mailing Address ‘ " 6 0 ﬂ 354 50
31447 AVEE 17 SHIPS WAY
BIG PINE KEY, FL 33043 US BIG PINE KEY, FL 33043 US
T TP ¥ A WA GG
Suile, ApL. #, eic, Suite, Apt. #, ete. 04212008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-4162092 Not Applicabla
e Courtry ap Country 5. Certificata of Status Desirad O Eese.;:qlﬁg:cilmnal-
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JESSICA
17 SHIPS WAY Strest Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL Zip Code

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

SIGNATURE
Signature, typed or pnted naime of regisiered agent ana e it apphcabie (NQTE. Registered Ageni signalure required when rewnsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere TlILE [ Change  [] Addition
NAME SMITH, JESSICA NAME
STREET ADDRESS | 31447 AVE E STREET ADDRESS
CITY-S1-2IP BIG PINE KEY, FL 33042 CITY-5T-2IP
TITLE 1 Delele HILE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Changz [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 29 CIfY-51-21P
TLE ] Delete TITLE [Jchange (T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-ST-2F
TLE [ oelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-81-21p
TILE [ Dejete TTLE []Change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-SE-21P CITY -ST-21P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execule Lhis reporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addr, ith all other like empowered. /
Date

SIGNATURE:

IGNATURE AND TYPERIG DA OF SIGNING OFFICER OR DIRECTOR Desytene Phono #




