FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #P01000010765 01-29-2008 90013 011 ***150.00
1. Entity Name
RELEAF DAY SPAS OF AMERICA, INC.
Principal Place of Business Mailing Address -
403 S BRYAN CIRCLE 403 S BRYAN CIRCLE
BRANDON, FL 33511 BRANDON, FL 33511 o
e O A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112008 Chg-P CR2EQ34 (12/06)

City & State City & Stata 4. FEI Numbaer Applied For

59-3568031 Mot Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O Eri'giﬁff{r‘ion‘—’]
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
" Name
RYAN, POLLY
403 S BRYAN CIRCLE Street Address (P.O. Box Number is Not Accaptable)
BRANDON, FL 33511
City FL ' Zip Code

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

SIGNATURE i
Signatxe. Iyped or printed name Of registered agent and Utk If apphcable (NOTE: Avgsterad Agent sgnalure required when renstabng) DATE
FILE NOWHI .FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE (o] [ Dakete TITLE L) Clarge [ Addwicn
NAME RYAN, POLLY NAME
SIREET ADDRESS | 403 S BRYAN CIRCLE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CIry-sT-2P
TILE O Delee TILE [J Crange ] Additien
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P CIrY-S1-7IP
TIILE - Opaee TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-ZiP CITY-ST-2IP
e 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-s1-2IP
THLE O pelete TILE [Jthange (] Addition
HAME NAME
STREET ADJRESS STREET APDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE ] Clange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certily thal tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cerlify thal ihe informalion
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustee empowered lo executa this report &s required by Chapter 607, Florida Statutes: and that my name appears in 2lock 10 or Block i if
changed, or on with all other like smpowered.

SIGNATURET~%222, At trs -\’Ri\v‘_-%,van (/ﬁg/é3 S/ 3-6855CAR)

alem(whs mml mevﬂﬂmrso NAME OF SIGNING OFFICER/OR DIRECT Day:cre Phong ¥




