2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .
DOCUMENT # 591332 May 31, 2007 08:00 A
1, Enity Namo Secretary of State

TOO YOUR HEALTH SPA, INC.

Principal Place of Businass Mailing Address
2841 S.W. 20TH STREET 2841 SW. 20TH STREET
OCALA, FL 34474 OCALA, FL 34474

TR

05172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryTom Ao 5

59-1855230 Not Applicable
5. Certificate of Status Desired 4 2;@3‘::(’“"5'

8. Name and Address of Current Registered Agent

SSHWeITZ FrED DO NOT WRITE

400 S.W. 48TH STREET ROAD

OCALA, FL 32674 IN THIS SPACE

8. Tha above namad entity submits this statemen for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrawre, typed of primtad nems of regisiensd agent and ite i applcable. {NOTE; Rogepmred Agent sipnere reguined when reinstxing) DATE

FILE NOWIH FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by Septomber 14, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TME PD

NAME SCHWEITZ, FRED

STREET ADDRESS | 400 S.W. 48TH ST. RD.

orY-st-if | OCALA, FL 34471 O
TMe aeA01 10
HAME

SIREET ADDRESS
CITY-51-2iP

HITLE
HAME

avstar , DO NOT WRITE
" IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TTLE

NAME

SIREET ADDRESS
CIry-si1-2Ip

me

HAME

STREET ADDRESS
Ciry-s1-2IP

12. | hareby certify that the information supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleynantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver br rustes empowered to axecute this 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 an addrpss, with afl other like empowered.
SIGNATURE: @L s b7 352-237-LYF
w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Darylisrwe Phone #




