2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31, 2007 8:00 am

A Secretary of State
DOCUMENT # P01000096779
1. Entity Name 07-31-2007 90007 047 ***150.00
FLORIDA SPA, INC.
Principal Place of Business Mailing Address
2081 TAMIAM; TRAIL 22271 MARK AVE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33952 ‘
rremrmrewrow a7 (NI
9571 Worris Hoe
Suite, Apl. #, elc, Suite, Apt. #, etc. 1 07232007 Chg-P CR2E034 (12/06)
City & State #y & State / o] 4. FEI Number Applied For
5"% r‘FC/_)ﬁr/o //é A 01-0575578 Mot Applicabie
ae Country 23%‘1 Country 5. Ceriificate of Status Desired O ?g.gia\ig:(i;imal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONE, ELIZABETH K
2081 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL Zip Code

V. ]
8. The abova named enity sulmits this statement fogthe DTS;H changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol(éisler/ ‘agent. % /
/ gl/ v&efé —

’ -
SIGNATURE w{)a Ll .2

6, ypled o brigted réwta &!Ehideléﬂ aéem and e it applicatie /N (NOTE: Registered Agen! signature required when reinstating) DATE
" FILE N&I’II FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. (] Added to Fees corposation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 Delete TITLE P_S — i R Change [ Addition
NAME HONE, ELIZABETH K NAME Home el Znéc K.
STREET ADDRESS | 22271 MARKS AVE st aress | Y fHep ”}5 _ Au(_
env-sr-zp | PORT CHARLOTTE, FL 33952 CITY-ST-2P QorX Charloft e 338 <Y
TLE O pelete hi\(1: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
TTE [ peiete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CHY-ST-21P
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P

42. | hereby certily that the information supplied with this filing dogg’hot qualify for the exemplions conlained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this repon or supplemental reporl is true and acglirate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 g eculethijorl as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment\m, ap address, with gil ot rhi70
SIGNATURE: __% K
Ol

red
; \.-/-/74@_“__

RINTED NAME OF SIGNING OFFICERSOR DIRECTOR Date Daytime Phone #
P

L .’ /




ATTACHMENT
Client Notes

Ol (% ’7/35/07
é /—Z _t;]‘:/od/ 000 ¢ ?
/

6;2//1 L,u/noc u%a/}aj(f% /b/vc/ CAclof ¢
62[7((//\ (ﬁor /S0 7%) t~ Dc,ﬂofpg}z/ﬂér
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