FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P37411 01-18-2008 90008 027 ***150.00
. Entity Nama
REALISTIC/ROUX PROFESSICNAL PRODUCTS INC.
Principal Place of Business Mailing Address
5344 OVERMYER DR. P.0. BOX 37557
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32236 US
R NP TR AR ORI
Suite, Apl. #, etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3097280 Not Applicable
Zip Country Zp Country 5. Certficale of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPCRATICN SYSTEM, INC
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
TALLAHASSEE, FL 32301
City FL [ Zip Code

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

SIGNATURE
Signaturg, fyped of piinted name of regisiered agent and tite d applicable {MNOTE: Registered Agenl ssgnature required when reinstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be .5550_00 Trust Fund Contribution. Oa Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T 3 pelele TITLE [ change 7 Addition
NAME WESTBERRY, RANNEL NAME
STREET ADDRESS | 5344 OVERMYER DRIVE STRLET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-SI-219 .
THE Vs 07 Deree e Vo FTharge £ Addition
NAME SCHOOR, GERRARD HAME SeHOOR ., GERARTD
STREET ADDRESS | 5344 OVERMYOR DR STREETADDRESS | 5314 OVERMNER DRIVE
CITY-51-2IP JACKSONVILLE, FL 32205 CITY-S7-2IP JPCK SondvitlE | F. 33354
nte [ etete TNLE Dlchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
e [ pelete TITLE O cnange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITy -§7-7IP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this mlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is /R and ggcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the re¢e FAxecute this raport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on a 1 like empowered.
/Mf

SIGNA RE AND " D OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




