FILED
2008 FOR PROFIT CORPORATION = Jan 17,2008 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT # P07000097108 01-17-2008 90021 030 ***150.00
1. Entity Nama
FLORIDA ESTHETIC RESOURCES, INC.
Frincipal Place of Business Mailing Address -
4328 40TH STREET SOUTH 4328 40TH STREET SOUTH
SAINT PETERSBURG, FL 33711 US SAINT PETERSBURG, FL 33711 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“[Iln "l IIHl |"HIIIIIIII|! |I|“ I ‘Im mll “lll “m Mlll' ll l“,
Suite, Apl. #, elc. Suite, Apt. ¥, elc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
H3~ 047773 Nat Applicable
Zp Country 2p Country 5. Certificale of Status Desved [ feaegfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KELLY, THEANIEL L :
4328 40TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33711
City FL [ Zip Code

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

SIGNATURE
Signature, yped of printad name of registared agent and tiie il applicable. (NOTE: Registered Agent signature teauited when reirstating) DATE
FILE NOWI! PEE IS $150.00 + 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foe will be $550.00 N Trust Fund Contribution. (] Added to Fees
7.
10. OFFICERS AND DIREGTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P . [ Delete TIE Cchange [ Addition
NAME KELLY, THEANIEL L NAME
STREET ADORESS | 4328 40TH STREET SOUTH STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33711 CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY - ST- 2P
TILE ] Detere THILE 1 Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-TP CITY-§t-2IF
TILE [ Detete TNLE [JcChange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TRLE [ Detete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§1-71P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with atl other like empowered,

SIGNATURE: 24l Z. 204,/ Taeanie) L. Kelly o/ 12/09 727 -543 -4349%

SIGNATURE AND TYPED DR vyntn WAME OF SIGHING OFFICER OR DIRECTON Dayuma Prone #




