2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 591332

1. Entity Name

Apr 30,2008 08:00 AM
Secretary of State

TOO YOUR HEALTH SPA, INC.

Mailing Addrass

2841 S.W. 20TH STREET
OCALA, FL 34474

Principal Place of Business

2841 S.W. 20TH STREET
OCALA, FL 34474

L ER O

04112008 No Chg-P CR2EQMM (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
59-1855230 Not Applicable
5. Centificate of Status Dasired O ?ese ;?q Sf;;“o"a'

6. Nams and Address of Current Reglstered Agent

SCHWEITZ, FRED
400 S.W. 48TH STREET ROAD
OCALA, FL 32674

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nene of registered agent and ttie f apphtabe (NOTE: Rogritaned Agent sgnatre raqured whean renatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign l-.‘unancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS T QIJI,I:JUI ‘Li]%?
TIne PD Da/23708 T—| 112 150,01

NAME SCHWEITZ, FRED
STAEET ADDRESS | 400 S.W, 48TH ST. RD.
CITY-SE-21P OCALA, FL 34471

TIE

NAME

SYREET ADDRESS
CITY-ST-2IP

VITLE
NAME
STREET ADDRESS

CiTY-ST-21P DO NOT WR'TE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE
NAME f

STREET ADDRESS
CITY-ST-2IP

TILE
NAME .
STREET ADORESS v ) o
CITY-57-2P A ;

12. | hereby certify that the information supplieg with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporifis true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusteq enfpowered 1o exaecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgregs, with all other like empowered.
4
Y I 6% 39 blyg
{ [V ¥

OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

SIGNATURE: Ra T AL
N ’




