FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

___ANNUAL REPORT , ecretary of State
DOCUMENT # P99000111929 SHR 04-04-2005 90082 013 ***150.00

1. Entity Name

NATURAL NAIL CARE CLINIC, INC.

Principal Place of Business Mailin.g Address - -
3106 TAMIAMI TRL N 3106 TAMIAMI TRL N
NAPLES, FL 34103 1S NAPLES, FL 34103 US
P v LT T
105 TURTLE CReek DK.
Sulie. Apt. #. etc S“;‘;,Apg;‘f'?— 03282005  Chg-P CR2E034 (10/03)
City & State Cﬂ Sﬁlate — 4. FEI Number Apphed For
N LES, = 59-3633059 Not Applicabte
Zp Country £p4’ 10 Counlry 5. Carlificate of Status Desirad O 'fg'gilﬁ?:é“ma'
~—w-.-§. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
CAMPBELL, JULIEC
1105 TURTLE CREEK DR . Street Address (P.O. Box Numbar is Not Acceptable)
#322
NAPLES, FL 34110
! City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Flgrida. 1 am familiar with, and accept
the obltgations of registered agent.

SIGNATURE
Sigralure. lyped or prinieo namne of registerod ageni and title it applicable. (NQTE: Registered Agent signatura roquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing. $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {] Added 1o Faes
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 5 Peleta TMLE (I change 7 Addition
NAME CAMPBELL, JULIE C NAME
STREETADORESS | 4720 ST CROIX LANE, APT 125 STREET ADDRESS
CIry-51-21P NAPLES, FL 34109 CIRY-$1-2P
TITLE DPS 1 Delete TITLE - . O change [ Addition
NAME CAMPBELL, JULIEC NAME :
STREETADDRESS | 1105 TURTLE CREEK DR #322 STREET ADDRESS
CITY.5T-2P NAPLES, FL 34110 CITY-ST-2IP
TITLE _ _ : .. O oelete TILE O Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P ’ CITy-ST- 2P
TITLE 1 Delete TLE ' O change [ Addition
NAME NAME :
STREET ADDPESS STREET ADDRESS
CHTY-S1. 3P ciry-sI-2ip
TLE [ Delete TIME - [ Change ] Additien
NAME NAME
STREET ADDAESS . SMEET ADDRESS
CITY-5T. 2P CITY-ST-21P
TITLE [ Delete ' TITLE [JChange ] Addition
NAME o NAME .
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. { hereby certify that the information supplied with this ﬂling does not qualily for the exemption staled in'Section 119.07(3)i), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an anawith El:l adaress, wit all other like empowered. Jﬂu Eq. (‘,PmnPBELL, k"/ = 23 q _
SIGNATURE: . PRe&BDEST ! A a/h) _ %6 {plelr
. ate aylima a ¥

FICER OR DIRECTOR

SIGNATURE AND TYPED AINTED JIAME OF SIGNING




