FILED
2008 FOR PROFIT CORPORATION ~ Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # H38985 Secretary of State
1. Entity Name 03-05-2008 90024 028 ***150.00
SPA MAN, INC.
Principal Place of Business Mailing Address ‘
2524 SWEETWATER TRAIL PO BOX 1682 ‘ T
WINTER PARK, FL 32789 US WINTER PARK, FL 32790  US .
2. Principal Place of Business - No P.O. Box # 3. Maiting Address . . ’ ||]ﬂ Hll m‘| ||ﬂ| |Il|| lIIII lll] n'ﬂ Ilm IlI“ |||[| |]III I'I“Il"l Iln
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2525098 Not Applicable
ap Couniry ap Country §. Ceriificate of Status Desired O gg'g?ql’:dr:d"bnal
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name
HIGGINS, WiLLIAM — - — -
2524 SWEETWATER TRAIL Street Acdress {P.0. Box Number is Not Acceptable)

WANTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of renistered agent
. -

SIGNATURE — - S
Signarcre, typed or prm..a fAme o segistered agent and His if Applicable. (NOTE: Regstered Agent signatuns reqursd when rantatng) DATE
FILE NOW!I FEE I8 $150.00 B. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND (HRECTORS IN 11 -
TLE PVST [ petete TMLE [J Change [ Adettian
NAME HIGGINS, WILLIAM NAME
STREET ADDRESS | 2524 SWEETWATER TRAIL STREET ADDRESS
COY-ST-ZP WINTER PARK, FL 32789 CiTY-§T-2P
ILE \ B petete TME [ Change [ Adeition
HAME KNOX, DAN NAME
STREFT ADDRESS | 408 W. KELLY PARK RD STREET ADORESS
CITY-ST-2P APOPKA, FL 32712 CTY-§T-2P
THLE 1 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° _ CrFY-§T-2P B
TLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O ociete TE { Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P
TITLE . 1 petete TILE [ cnange [ Adaition
STREET ADDRESS STREET ADDRESS
oY &7 7iP CITY-8T-2P

12. | hereby cerlify that the information supplied with this fiting toes not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tustee empowered Lo execute this report as required by Chapter 607 Florida Statures: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with af other like empowered.

SIGNATURE: <5 7 A /f;g 1-444-55]

SIGNATURE AND TYPED OR FRINTED NAME OF $1GNING OFFICER OR DIRECTOR Daytrme Phona &




