FILED

Apr 12,2007 8:00 am
i 1T cereiary of State

DOCUMENT # P06000142736 04-12-2007 90045 036 ***150.00

1. Entity Name

EXCEL PERSONAL CARE, INC.

Principal Place of Business Mailing Address q 0 0 5 8 B 8 9

1466 SAN MARCUS BLVD. 1466 SAN MARCUS BLVD.
NAPLES, FL 34104 NAPLES, FL 34104
RS ST [T IS O A
Suite, Apt, #, etc. Suite, Apt. #, ate. 02022007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number . - Applied Far
C‘Jb- 58?235_5 Not Applicable
Zip Courtry ap Gountry 5. Certificate of Status Desired a Eg'zg\ﬁid;“““a'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Reg ed Agent
Name
JOSEPH K. NOFIL, P.A.
3284 N. STATERD. 7 Strest Address (P.C. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33319
City FL | Zip Code

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

SIGNATURE
Signalure, typad or pnnted nama of ragisiered agenl and ube it applicatle, {NCTE Reg Agant raquired when CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancjng $5.00 may 86
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. a Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delere e O change  [J Addition
HAME NELSON, EXCEL G. NAME
STREET ADDAESS | 1466 SAN MARCUS BLVD. STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-5T1-2IP
TITLE O petete TLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-21P
TE 1 oelete TILE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITy-5T-2IP
1MMLE O Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1p CiTy-81-2IF
TNLE O elete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-5T-21F
LE O detete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CiIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further cenrtify that the intormation
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of the corparation or the receiver or tr empowered ta exgcute 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 wj ddregs, with glfother like empowered.

SIGNATURE: 7 kédXCé'c /%’(/90/‘/ 9/// ‘}'Z/ O} 4549444y}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytuma Phone #




