2005.FOR PROFIT CORPORATION
“ANNUAL REPORT

DOCUMENT #H39742

1. Eniity Neme
MARATHON HEALTH SPA, INC.

Principal Place of Business

5107 QVERSEAS HWY
MARATHON, FL 33050

Maifing Address
PO BOX 501197
MARATHORN, FL 33050

FILED
Jan 23, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AN

TR0

5. Certificate of Status Desires 1]

Fee Raquired

01172006  No Chg-P CR2ZE034 (11/05)
4, FEi Number Applied For
59-2520601 Not Applicabla
$8.75 agdrional

Isterad Agent

&, Name and Address of Curment Reg

MILLER, ROBERT K ESQ
2575 OVERSEAS HWY
MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent. . . 7 k

SIGNATURE

8, The above named antity submits this staterient for the purpdse bf changing iis registered office or registered agent, or bath, in the State of Flodida. I am familiar with, and accept

Signature, iyped of printad Neme of 1egistored agent und ils If applicable.

NOTE Realsmred-l.gen:r Signatuss requUired when refnstating)

DATE

= T—

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will bo $550.00

9. Electign Campaign Financlng
Teust Fund Contribution.

$5.00 vay Be
Added i Feas

10. OFFICERS AND DIRECTORS — ]

TIE
NAME

LUCIGNANO, RALPH

STREET AQORESS

PG BOX 501191

P ) T

GITY-ST-2P

me

NAME

STREET ADDRESS
CITY-5T-DP
TNE

HAME

STREET ATORESS
QIY-57-2¢

THLE

NAME

STREET ADDRESS
CITY.§7-1P

TITLE

NAME

STREET ADDRESS
CIY-ST-2P
TIMLE

HAME

STREET AGDRESS
CITY-ST-7¢

MARATHON, FL. 33050

2O Bt 2007 150.00

DO NOT WRITE
IN THIS SPACE

indicatad on this repart ar supplernental

12. L hareby cerﬁz that he informalibn supplhied wifh this fing does nat quality for the exemg'ﬁéris contalned in Chapter 119, Florida Statutes. [ further cartify that tha informatlon
j ?.report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that § am an officer or director

of the corperation or the receivar ar trustee smpowsred e axocule this report as required by Chapter 607, Flarida Stawses; and that my name appears in Bleck 10 or Block 14 i

m_JéOfV¢

S5 T43¢ 35

SIGNATURE AND TYPED OR FRNTED NAME OF SIGNING OFFICER OR nm[z?dn!

changed, or on an aftachmant with an addrass, with al other ﬁke/eﬂpo ad. ‘
SIGNATURE: R.Lucicapno / ;.4)?/ Ll A A

Taytime Frhona ¥

— = —— — - 3

L

W



