-~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-" FILED
May 19, 2008 8:00 am

DOCUMENT # 648331

1. Entity Name

CANDLELITE HEALTH SPAS, INCOCRPORATED

Secretary of State

(05-19-2008 90030 022 ***150.00

Principal Place of Business

955 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601-3119

Mailing Address

955 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601-3119

L]

O

F5 Pnnt:lpal Place of Busingss - No P.O. Box # 3. Mailing Address
CEO ST 1330 ad ceysia PIvER PN
Suna, Apt_ # etc. Suite, Apt. #, etc. 04252008 Chg-P CR2EQ34 (12/06)
BRAVGILE T Rotxhue TL * se.2097876 Nechoplos
?;—\LDO\ || Ceunty Zi.zp Y Country 5. Caertificate of Status Desired O ?g'gsqg‘dr:dm“al
6. Name and Address of Current Raglstered Agent 7. Name and Add of New Registered Agent

LAVIN, SAMUEL W
955 CANDLELIGHT BLVD
BROOKSVILLE, FL 34601

H

.
‘i-% b

Name

)

;Sr(eet %dgress {P.0. Box ijbeAr;i P&\Ac ep! blehb

B oo SNVULE,

FL | 244

8. The abidve named enmgsubrn]ts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obllgamn.s of registered agent.

SIGNATURE_

£ib

,‘ ™ v,....

Ylacion
m,wwwﬁmmmmmwmunm, {NOTE: Regtstarad Agent signatura maquked when reinstating) DATE v
FILE Nomﬂ. fEE IS $150.00 9. Election Campaign ﬁmming 55_00 May Be
08 Fee will be $550.00 Trust Fund Contribution. Added to Fees

After May 1

10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE sD O peste TME Clchange [ Addition

HAME LAVIN, ERIC NAME

STREET ADDRESS [ 955 CANDLELIGHT BLVD. STREET ADDRESS

CITY-ST- 217 BROOKSWVILLE, FL 00000, Cy-51-21p

TME ASD O oelete TIE Ochange 3 Addition

NAME OLFASON, DOLORES H. NAME

SYREET ADDRESS | 12290 GREENWOOD STREET STREET ADDRESS

CiTy-S7-21P BROOKSVILLE, FL CITY- 51-2IP

TE T 00 Dekete me O Change [ Addition

RAME LAVIN, SAMUEL W NAME

STREET ADDRESS | 955 CANDLELIGHT BLVD STREET ADDRESS

CITY-8T-2IP BROOKSVILLE, FL 34601 CmY-ST-2IP

e [ vekte TLE Ocrage (I Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

Ciy-S1-2I CITY-5T-2P

TE (3 Deizte TME [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CY-ST-2IP CIY-ST-2IP

e 3 Detete TE [ change O] Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-51-2P

12. | hereby certify that the information supplied with this ﬁllng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea empowered to exacute 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 with an address, with all gther like empowered.

SIGNATURE;

BT~

Wpel ot

Daytima Phone #




