2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P95000071179 F I L E D
1. Entity Name i
SPA KING, INC.
2007 JUN-5 AHMII: LO
Principal Place of Business Mailing Address
600 NW 75 STREEY #A 600 NW 75 STREET #A SECRETARY-OF STATE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 TALLAHASSEE.FLORIDA
il e A0 O LA A
| oD NW 75™ <7, £ B 574S Sw 15— st
Suite, Apt. #, elc. Suite, Api. #, elc.
06012007 Chg-P CR2E034 (12/06)
B 2 324 -
City & State City & State 4. FEI Number Applied For
GArINEsSVILLE, R, (AINESVILLE FL 32608| 593421882 Not Appicatis
Zip Country Zip Couriry " ) $8.75 Additional
‘59\(1 o rz ALHC—H nAa T2 G0 & ALA € l:\b\ ¥\ | 5 Certiticate of Status Desired O Foo Requirei;m
6. Name and Add of C Registered Agent 7. Name and Address of New Registered Agent
Name
L3 TusTon_wowTERS
800 NW 75 STREET #A ree ress (P.0. Box Numbegjg Not Acceptablg
GAINESVILLE, FL 32607 RN Tt a ¢ CTARE T
AN ESV ILLE FL | % 33007
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligaiions of legislerz@é JL_- ..-—-/\
SIGNATURE 7 //\J , [, 5/3) /07
at)uﬂ'. \yped o priniect name of registered agent and fifle if appicatie. (NOTERegistered Agent signature required when remsiating) { oaf
7
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Conftribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 11
TALE PVPS O Delete L PV PSS [DChange [ Addition
NAE WOLTERS, JOE D NAE WOLTER. &, To& P,
STREET AUDRESS | 600 NW 75 STREET #A STRETADDRESS | gp 0y PAWS 1S STREET b
CITY-5T-2P GAINESVILLE, FL 32607 CITY-§T-2IP HGALNESLLLE , | ZAGO
ME [J Detele TILE ) [ Change [ Addition
NAME RAME — - - y g 3= =
STREET ADDRESS STREET ABORESS -:iL"_.j 1|:J‘_1- 10862
CY-5T-2P CITY-S7-2P DEA03/07--010113--015  #=%51.25
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZP
ALE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20
THLE [ pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST- 2P CITY-ST- 2P
Tme O Detete TITHE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
12. | hereby certify that the information suppiied with this filing does not quaiify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of frusteg-empowered to execute this report as regflired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an g4 with Al other like empower
SIGNATURE: ___ <7 (<7 L) S/51Jo7  352-381-509€
7&’Mmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #

(L TAd



