OR PROFIT cokponArlou | FILED
o T ANNUAL REPORT Apr 10, 2008 8:00 am

DOCUMENT # P96000058261 ecretary of State
kgc”gyLﬁ"aE OF BEAUTY INC 04-10-2008 90016 004 ***150.00
Principal Place of Business Mailing Aadress U’

751 12THAVE S 751 12THAVE § e

NAPLES, FL 34102 US NAPLES, FL 34102 US ‘ ,

B A QAR AR D R ERAA
Suite, ApL. #, efc. R Suite, ‘Apf ‘# ete. 04072008 __ ChgP CR2E03§_ (12/08)
City & State City & State 4. FEI Number Applied For

59-3387338 Not Applicable
< Couniry Zp Country 5. Certificate of Status Desired (M) Eese;asq L.:dr:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DIXON, VICKI L

1844 HARBOR PL Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL }34104 )

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 Forida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad narme of regittered agent and lise & applicabie. {NOTE: Ragisiored Apord signahure requited when reinsiating) DATE
FILE NOWIII- FEE 18 $160.00 |~ -8 Election Campaign Financing  __ $5.00 May.Be - S - -
After May 102005 FE; w,f, be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE ams VP 7 etete THLE Oicrange [ Addition
NAME DIXON, VICKI L HAME
STREET ADDRESS | 1844 HARBOR PLACE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34104 CITY-ST- 2P
e ~ [ Detee TILE Ocame [ Addition
NAE Shiedds, Lors &. e
STREET ADDRESS (7.3 & PMNMI‘/OM Cecls STREET ADDRESS
S-S WGl e S f. 304 GITY-ST-2P
TME 7 besete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S¥-7P CITY-ST-2F
TIME O Detete TITE O Change [ Addition
NAME NAME
STREETADDRESS | _ ... c e e e o | STREETADDRESS | e e e e e - e —— -
CITY-§T-2P CITY.ST-2P
Tme {J betste TMEE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP GiTY-57-7P
TITLE 3 Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-Si- 2P GAY-ST- TP

12. | hereby certify that the information, supplied with this fitin é:; does not qualify for the exemplions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicaled on this report or suppleghental report is true an accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiveyor trustee empowered to gruteh 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 Jith an edgdress, with alt gtb pvered.

« S l

mmamnmoamnmor SIGNN

SIGNATURE:




