FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000021098 X 01-30-2006 90045 006 ***150.00

1. Entity Name
'RESORT SPA MANAGEMENT, INC.

Principal Ptace of Business Mailing Address . ) 600082 7 I

400 CELEBRATION PLACE - PO BOX 470937
CELEBRATION, FL 34747 CELEBRATION, FL. 34747
s s v T
Suite, Apt, #, 1S, Suite, Apt. #, etc. ' 01162006 . Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
—H9-3715427~ - Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gg;;esql‘;:’:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JASON
400 CELEBRATION PLACE . Street Address (P.O. Box Number is Not Accaptable)
CELEBRATION, FL 34747 ~ -
City FL | Zip Code

8. The above named entity submits 1hxs statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | arm famiiiar with, and accept
the obligations of regisiered agent. -

SIGNATURE
. Sigrature, Typed Of printed nama of registered egent and title if mpplicatle. (NOTE: Regisiersd Agent signalure required when rainstating) DATE
‘w L.. R . . )
FILE NOW’III FEE IS 3150 00 9. Election Campaign Financing ssoo May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. - - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TTLE O Change [ Addition
MAME ¢ SMITH, JASON NAME .
STREET ADDRESS | 400 CELEBRATION PLACE STREET ADDRESS
CITY-87-2IP CELEBRATION, FL 34747 CITY-S7-2P
Tme s {2 elete TILE O Change [ Addiion
NAME PHILLIP, LINDA NAME
STREET ADDRESS | 400 CELEBRATION PLACE STREET ADDRESS
CITY-$1-21P CELEBRATION, FL 34747 CITY-ST-2P
TLE (2] Delete TME O Crange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
mLE [ psee TITLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TIMLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
me 5 Delete TME O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as it made under oath; that [ arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an agachment with an address, with gjother like empowered.

SIGNATURE: R'?.Ssah}" /2.’) /ﬁL 4,63-71} Vi

TUH.EA.NDTYPEDMPRNTEDNAIEDFSIGHMOFFEERORMECTOR anunthonu




