2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000096984

1. Enfity Name
REELAXATION, INC,

Principal Place of Business

4848 5 PENINSULA DRIVE
PONCE INLET, FL 32127

Mailing Address

4848 S PENINSULA DRIVE
PONCE INLET, FL 32127
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, intha State oi Florida. I am familiar with, and accapt

the obligations of registerad agent,

SIGNATURE

Signature, typed o printad nama of registered agent and tile f apphcable
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FILE NOW!lI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

May Be

Added to Fees

04/15/03-80010-015 150,00

10. ..OFFICERS AND DIRECTORS

1 B
HAYNES, MICHAEL
4848 S PENINSULA DRIVE
PONCE INLET, FL 32127
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12. | hereby certify that the informaticn supplied with this Hlin

changed, or on an attachment with an address, with all pther lik owered.
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does not qualify for the exemptons contained in Chapter 119, Florida Statutes. § further certify that tha information
indicated on this report or supplementel reporl is lrus and accurate and that my signature shall have tha same lagal effect as if mada under cath; that | em an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

v 3/8/08
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