2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Jun 14, 2007 8:00 am
“  Secretary of State

DOCUMENT # P06000021385

04-30-2007 90409 006 ***150.00

. Entity Nama
DUCHESS BEAUTY SUPPLY, INC.

Principat Place of Business Maing Address
N A o 66019115

0 L O

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl. 8, etc. 03032007  ChgP CRIEQ34 (12/06)
City & Stte City & Siate 4. FE| Number . Appied For
Wiy — DU [ BF Not Applicatia
Zp Country & Country 5. Cedificate of Status Desied [ $8:73 Additional

Fee Required

6. Nzme and Addraas of Current Registersd Agent T. Name end Address of New Reglsteted Agent

Name
GRAYCEN, ELYNE
2210 N TAMIAMI TRAIL
NAPLES, FL 34103

Street Address {P.O. Box Number is Not Accaprable)

Ciry FL l Zip Code

8. The above named entity submils this slatamen for the purpose ot changing its registered office of registered agenl, or both, in the State of Florida. | am tamiliar with, and scceg
tha obligations of regisierad agent.

SIGNATURE
Sigretury, typed o8 Drinked Name of g alersd sgan and ik ¢ ppkcetie ANOTT: Hagulared AQON MQMalIE HIQUBd whidn (lststrg) DATE
FILE NOWILL FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRESWenf s See. TaecnS. oo e Clcrame [ addition
st Lyne G haycen Nt
smetanoniss | 35SG FAY CilcH S Lpae. STREET ADORESS
CAY-51- 2P HApLES, FL BY/ox ciTv- 51 2P
TME [ Detste TE [3 Crange ] Addiion
NAME NAME
STREEY ADDRESS STREET ADORESS
CImY-S1-pP CrTY-51-DP
™me [ eiete me OJcrage £ Aodition
HAME NAME
STREEY ADOVESS STREEY ADORESS
cre-s1-o9 CITY-57-2P
TME ) Delese TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS:
CiY-ST-2F Ciry-S1-2p
e £3 Do ms O trengs [ Avdition
INAME NAME
STREET ADDFESS STAEET ADORESS
Ciry-ST.2P CITy-ST-2P
e [ pesste e Dcrae [ Asaticn
NAME NAME
STREET ADOFESS . STREET ADORESS
y-51-07 i oTY-51-2P ¥

12 | hereby caﬂiz_"lhal the information supplied with |hig Im doas not qualify for the exemptions contained in Chapter 119, Firide Statutes. | further certify that the information
indicated on this report or supplemental repon is trua accurate and that my signahure shall have the same legal etfect as f made under oath; that | any an officer or direcior
of the carparation o the receiver or Wusige ed [0 axecuie this report as requited by Chapter BOT. Florida Stalutes; and thal my name appears in Block 10 or Block +1 4

changed.uonmaﬂadvmmwihmaddrmwwm iye prpowered
. ~ - D
sonsne, 2 e O GGy 23520 9%

Derytima Phore 4




