FILED

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

04-30-2008 90203 003 ***150.00
DOCUMENT # P07000036635
1. Entity Name
FRESH FACES BY B.J,, INC.
) i

Principal Place of Business Maiting Addiess h U U \) a i
3080 AYCOCK ROAD 3080 AYCOCK ROAD
COTTOMDALE, FL 32431 COTTONDALE, FL 32431
TS R VAT S ARG

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04082008 Chng-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

45-0557(74 Not Applicable
ap Country ap Country 5. Certificate of Staius Desired [ $8.75 Additonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVISTJO — - =
3080 AYCOCK ROAD Street Address (P.Q. Box Number is Not Accepiable}
COTTONDALE, FL 32431
City FL I Zip Code

8. The above named entily 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 registered agenl.

- SIGNATURE
. Signature. typed or printed name ol regsiered ageni and ttie il applcable, (NOTE: Regstered Agent signature requied when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. . T QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete e [ Change [ Addilion
NAME DAVIS, JO RAME '
STREET ADDRESS | 3080 AYCOCK ROAD STREET ACDRESS
CITY-ST-21P COTTONDALE, FL 32431 CITY-§1-7IP
e DV R delete TILE [T Change [ Addilion
NAME ADAMS, REBECCA NAME
STREET ADDRESS | 1388 ADAMS ROAD STREET ADDRESS
CITY-sr-21P COTTONDALE, FL 32431 CITY-ST-2IP
TILE DST 1 Delete HTE [ Change [ Addilion
NAME DAVIS, EDDIE NAME _ —_ e e s
STREET ADDRESS | 3080 AYCOCK ROQAD STAEET ADDRESS
CITY-ST-21F COTTONDALE, FL 32431 CITY-SI-2IP
HILE 1 oetete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE 1 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-2IF CIFY-SI1-2IP
1)1 7 Delete TIE [ Change [ Acuition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-§1-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an adghess, with all olher like empowered.

SIGNATURE: -

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytrne Phone #




