FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P99000111929 R 04-10-2006 90318 026 ***150.00

1. Entity Name

NATURAL NAIL CARE CLINIC, INC.

Principal Place of Business Mailing Address MWW
3706 TAMIAMI TRLN 1105 TURTLE CREEK DR
NAPLES, FL 34103 US #322

NAPLES, FL 34110 US
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JULIE C
1105 TURTLE CREEK DR Street Address (P.O. Box Number is Not Acceptable)
#322

NAPLES, FL 34110

City FL l Zip Code

8. The above named enli
the obligations felt

e ST tarsploser 04101 [ 02

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuhet yped o prnied name o1 Fagistered agent and el appkcabie. {NOTE: Regitterad Agen! signatna required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Dolete TITLE [J Change [ Addition
NAME CAMPBELL, JULIEC NAME
STREET ADDRESS | 1105 TURTLE CREEK DR #322 STREET ADDRESS
CIY-§T-21F NAPLES, FL 34110 crmy-s1-71P
TTLE O Delete TITLE [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE {1 petete TTLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2IP
TITLE O Delete TITLE [ change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-ST-2P
TIFLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-$1-2IP ciTy-S1-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further cerlify that the information
indicated on this repost or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or direclor

of the corporation or the ¢ or frustoe empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears jn Block 10 or Block 11
h. d, t with dd W) Il other ik d.
change oronanayjmml a.na(zt?ﬂa other like empowere j’ULfB c CWP&EL""‘O ' ‘ (2%2
SIGNATURES / (4 al W/)u/ PRES. 4 D | Olo 4139

SIGNATURE AND TYPROOR PRINTED rfmé OF $IGNING OFFICER OR DIRECTOR Oate Daytirna Prong




