FILED
2008 FOR PROFIT CORPORATION Aug 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P06000021385 Secretary of State
08-21-2008 90001 044 ***150.00

1. Entity Name
DUCHESS BEAUTY SUPPLY, INC.

Principat Place of Business Mailing Address
Z2H0-N-TAMIAMETRAIE— a0 ~-2210 N TAMIAMHIRA— w5 .
NAPLES, FL 34103 3 NAPLES, FL 34103 T
e T L ARSI EU R
5_90\ N oraaate. P a SO0\ V- Rymiam L X, o
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 08162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
87-0761438 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desirad (] Fee Roquired
6. Name and Addrasa of Current Reglstered Agant 7. Name and Address of New Raglstered Agent

Name

GRAYCEN, ELYNE

Street Address (P.C. Box Number is Not Accepiable}
NAPLES, FL 34103 520 (A . R miGoon , T Gy R

City FL [ Zip Cods

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

SIGNATURE
Signature. typed or printed name of registered ager and title if appicable (NQTE: Ragistered Agent B:gnalure required whin Ieinsianing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(Z)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added toFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 Delete TITLE [ change [ Addition
NAME GRAYCEN, ELYNE NAME
STREET ADDRESS | 559 BAY VILLKS LN STREET ADDRESS
CITY-ST.21P NAPLES, FL 34108 CIry-5T-21P
TITLE 3 Delets TIME O Change  [J Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-57-219 GIFY-ST-2IP
THLE 0] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY:ST-7P CITY-ST-21P
TME 1 petete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE 1 Detete TME O change 7] Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE O palete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 i made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered to axecute 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, w?lhet fike amy .

SIGNATURE: %M Kot

4t Plres Bfefog  I39-9%9-4yy,

AND TYPED OR PRINTED NANF OF SIGNING OFFICER OR Daytrme Phone #




ATTACHMENT

BT
4 Poleo00d 135

Fones. Div. of Cocp—

Ouc CPA inSo(med
0SS Ve we dio)

Mot Se P onne

rove InYerre b g cess
/i

s
o (Noco Yo belve ve, b
fr e oShsesl v —

«
-
v

P\eoce . Lpive. o
_pe O\ \A/; fee —

EEE N Vool Yo fer your
Tl 4 Congdtmdsan

eSS




