2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCWMENT # P00000040551

1. Entity Name
LEMON TREE SPA, INC.

Jul 31, 2006 08:00 AM
Secretary of State

Principat Place of Business

7395 GULF BLVD,,STE.1
ST. PETE BEACH, FL 33706

Mailing Address

1395 GULF BLVD.,STE
ST. PETE BEACH, FL 33706
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6. Name and Address of Current Registersd Agent

BROIDA, JOEL D ESQ.
605-76TH AVE.

BROIDA & MCKINNEY, P.A.
S§T. PETE BEACH, FL 33706

07052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3390191 Not Applicable

8, Certificate of Status Desired a $8.75 Additional

Fea Reguired

vt

IN THIS- SPACE g

8. The above named entity submite this statermnent for the purpose of changing ita registerad office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent

SIGNATURE
: Sipnature, typed or printod ke of tegrstersd agunt and ttle f applicabhe.

(NQTE: Registered Agent signaturs requrad when renstatng] . DATE

FILE NOWIII FEE I8 $150.00

Due by Septomber 6, 2008 Trust Fund Contribution. .

8. Election Campaign Financing

$5.00 May Be

In accordance with 8. 607.183(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS [

TMLE D

HAME NEVELS, PAMELA S

STREET ADDRESS | 7395 GULF BLVD. #1

tity-§t-2p ST. PETER BEACH, FL 33706

TMLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE
NAME

STREET ADDRESS ey \

CiTY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-51- 719

TLE
NAME

STREET ADDRESS ~

CITY-ST-2IP

TITLE
NAME .-
STREET ADDRESS
CITY-ST-2P

LR

TR P

DO NOTWRITE ™~
IN THIS SPACE

12, | hereby certify that the Informatton supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue 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 execute this repor; as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachment with an address, with all other like empowered

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




