FILED
§ 2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

ANNUAL REPORT {AR) s Secretary of State
DOCUMENT # P07000056362 & 05-16-2008 90020 029 ***158 75

1. Enlily Namg

ELEGANT LADY FACIAL AND HAND TREATMENT
CENTER, INC.

Foncipsl Placa of Business Mailing Address Vv s~
916 LAKE ASBURY DRIVE 916 LAKE ASBURY DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

O A

2. Principal Piace of Business - No PG, Bor # 3. Maling Adgdisss
Suite. Apl. ¥, e'c. Swele. At ». e, ’ 15t MOORE CR2E034 (10/07)
City 3 State City & Siate 4. FE1 Numbes Applied For
(A S6 R b 2RY F naronsbe
o Counry =P Contry 5. Certdicale of Status Daswed v ?:;;5 Adg‘b“a'
6. Nome and Address of Currcnt Reg vd Agent 7. Name and Add of New Regl d Agent

Mame

g:‘ BE NLHEIEES :ALSISL[I)HAYCDRIVE Suest Addrees {P.O. Box Nimbers 18 Not Acceptable)
GREEN COVE SPRINGS FL 32043

City FL I Zip Code

8. The asove named ertdy SuDdnd g ths slalement for the puroose of changing is registered Jhce of regisiered agent, ¢r £oin, i the Siate of Floada, | em lamiliar wih, and accept
the chhgalicns of registerad agent,

SIGNATURE
Supnartifer, Lopeid L6 TR L@ ~u(::.|+"’n= Howl el m Cas plzas, INGTE Fagnined AQurl wirun -wguens whny e timgh DARE
FILE NOWI2! FEE IS $150.00 . . .
5 " f. H

After May 1, 2008 Fea Will Be $550.00 T o Franced $5.00 may e
Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTORS 1. ADDHTIONS,/CHANGES TG OFFICERS AND DIRECTORS N 11
TILE op O detete niF [IcChange [ Agdilion
HRME CLEAMONS, ARTHUR W KARE
SIRZET ADDRESS (916 LAKE ASBURY DRIVE STREET ADDRESS
oe-st-2r - [GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
i1 Dvs : O peiete nnE O cChange [ Asdiiion
HekeE CLEAMONS, LINDA C LHE
STPEET ADORESS 1916 LAKE ASBURY DRIVE STAEET ANRESS
are-571-20 |GREEN COVE SPRINGS FL 32043 CITY-57- 21
mts O Diete Hne Ociange [ Atdiion
712 13 [
STREET ADORESS | STREET RDDRESS - —_ -
CITY-ST-TP COY-5T-ZP
|13 O e L [0 Change 3 Addition
ML HAHE
STREE | ADERESS SIREET RDDRESS
oy -S1-2P CY-51-21P
nnE O Duiete HITLE O3 Change [ Acdition
HAME MEHE
STRFEY ADEPHRS SISEET ADDRESS
ATY-ST-TR oiTY-$1-21
e [0 bee TME {JChangs [ Addition
ez NaME
SIREET ADUALSS STAEET ADDRLSS
Rl CHTY-31-2F

12, | hareby cerity that tha intormaticn suoched with this filng dogs net quality fer the exampuons contained in Secion 119, Florida Staiuies, | lurther cerlity shat the information
ingicatad on his report or Supplemental repo is frue and accurate ane that my signature snall havo tha samo legal ettect as it nada under oath; that | am an afficer or ditecior
ct tha corpyration ar mie raceiver of fusiee ampewered Lo axecule this report gs required by Chapier 667, Florida Statures; and ihal my name appears in Block 13 o Block 11
It changed, o« on an stachment with an address, with all clhwr lhe empowsere:n.

SIGNATURE: oot ) G Ol é—ﬁvﬁ/

$1GNATURE AND TYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Oorrimo Fywe »




