FILED

2008 FOR PROFIT CORPORATION ' Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000096779

1. Entity Name

FLORIDA SPA, INC.

Principal Place of Business Malling Address
20817 TAMIAMI TRAIL 22271 MORRIS AVE
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33852

AR AT

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Yg Aioa o

01-05755678 Nol Applicanla

. $8.75 addutional

5. Certficate of Status Desired ] Fee Requred

)

6. Name and Address of Current Ragistared Agent

081 TAMIAM! TRAIL DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

“ PR - B A

[

8. The above named enuty submits this statarmant for tha purpose of changing its reglstered office qr reglslered agent, or bath, in the State of Flonda. | am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, fypad er piinled nama of reg siared agent and ulief apphcable (NOTE. Regisiered Agent sigrature required whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS I

TILE PS

NAME HMONE, ELIZABETH K
STREET ADDRESS | 22271 MORRIS AVE :

civ-§1-27 | PORT CHARLOTTE, FL 33952 HLE 33472

TEL f3_3
- 0125 DE-B0005- ]Db 1s0.00
NAME
STREET ADDRESS : o

GITY.ST-2IP

1ME ' . IR ‘
NAME

s s DO NOT WRITE * ,f”
| IN THIS SPACE . .

STREET ADDRESS .
CITY-8T-21P . T -" y ¥

THLE P ' s
NAME : : ’
SIAEET ADDRESS
IY-ST. 2P

TME . o
NAME

STREET ADDRESS
Ciry-§1-2P

qualilf for the exemptions contained in Chapter 119, Florida Siawtes. [ further certfy that the information
y signature shall have the same iegal effect as it made under oath; that | am an officer or director
1 as required by Chapier 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

_ e ]y _/n%/

mMZlMJ/,}E‘gga 'Fm(ﬁeé NAME oFEIGNNE OFFICER OR DWETTOR ¥ Daytme Phone #
i1 s qui - 3% wi1g0

12. I hergby carlily that tha information supplied with this filing does n
indicated on this report or supplemental report is trua and accuratgand ¢
of the corpcralion or ihe receiver or lgistBe empowered [0 exsculginis r
changed, or on an attachment wit ress, wiph all opher like

SIGNATURE:

A d




