2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
t  Secretary of State

01-10-2006 90031 027 ***150.00

DOCUMENT # P01000096779

1. Entity Name

FLORIDA SFPA, INC.

Principal Place of Business

208 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

Mailing Address

PORT CHARLOTTE, FL 23848 33952

22271 Moers g,

66000706

AR D

2. Principal Placa of Business 3. Mailing Adcress
Suita, Apt. #, aic. Suite. Apt. #, aic. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
01-0575578 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
5. Certiticate of Staws Dasired [} Fes Requirea
8. Name and Address of Currert Registered Agent 7. Namne and Address of New Raglatersd Agerit
Name

HONE, ELIZABETH K

22271 Meores Auenue

Street Addiess (P.O. Box Number is Not Acceptable)

20NN
PORT CHARLOTTE, FL 3848 TIG652

City

FL IZipCode

8. The above named entity submits this
1he abligations of regisierad agant.

| for the

SIGNATURE

posa of changing its regisiared offica of registeract agent, or bolh, in the Slate of Flarida. | am lamiliar with, and actept

Sigroiss, et Of DTS Al of radiElined SN I B0 AODRCINE.

INOTE: RS A SQRINFS 182084 whtn HERSLILNG)

DaTE

9. Elaction Campaign Anancing

FILE NOW!II FEE IS $150.00 Trost Fond bution,

Aftar May 1, 2008 Foo will be $550.00

$5.00 May Bo
Addod to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

me PS O Celste TLE [JCtangs [ Addition

KAME HONE, ELIZABETH K [T 3

STREET AG0RESS, | SomeaEEETmEm. 22271 Morns Avenve STREE) ADDRESS

CHTY-ST-27IP PORT CHARLOTTE, FL 38 33C|l52 Crv-S1-2p

HnE O Deteze Hutd O cCrange [ Andition

HAME NAME

STREET ADOAESS STREET ADDRESS

Y- 5T 2P CITY.ST- 2P

mie 7 Deleta g O Ctange  [] Acdition

NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-17 CTy-S1-o¢

e {3 Delete e O change O Asition

NAME HAME

STREET ADORESS STREEY ADDRESS

Ch-S1. 2P Y -ST-20

me O Delzs e O cCrange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-19 . Cmy-51. 0P

VIE -t O Detete nne Ochenge (0 Adaiticn

NAME NAME

STREET ADORESS STHEET ADDAESS

crny-5-ar / cry-§1-pp

12. | hareby cortily that the inlormation supplied wilh this l|||r§ does not qualifyAor 1he exemplions contained in Chapter 119, Flonida Statutes, | funther certily that the information
indicated on Ihis report or supplemental repor is true anc goedfary and el my signalure shall hava the same leqal eifect as if made under oath; that | am an officer or director

of tha corporation o the receiver of InsStog<g
changed, or on an attachenant with an pet

SIGNATURE:

n as required by Chaptsr 607, Florida Siatutes. and that

name appears in Block 10 or Block 11 if

’4 106 ?4/ | 28O




2 S
N
<3

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2006

FLORIDA SPA, INC.
22271 MORRIS AVE
PORT CHARLOTTE, FL 33952

Subject: FLORIDA SPA, INC.

Reference Number; P01000096779

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

MS
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



