2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # P03000053407

1. Entily Name

ATTRACTIONS SPA & TAN, INC.

Secretary of State

02-06-2006 90090 008 ***150.00

Principal Place of Business
T

STETE
GAINESVILLE FL 32606
us

Mailing Address
&
STE46

SQINESVILLE FL 32606

LAV

2. Princigal Place of Bysin 3. Mailing Address
HSI NW T3 St HE Ty 43 s+ #H
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEI Nurmnber Applied For
02-0694717 Not Applicable
Zi Counir Zi Count .
P ‘ ¥ P ountry 5. Certilicate of Status Desired | $8.75 Additional
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Strest Acdress (P.O. Box Number is Not Acceptable)

+* GAINESVILLE FL 32606

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registerec agent.

SIGNATURE a / J

(‘acls o

Y [o o

Signatute, rypRd o prinied name ol regrstercd agent SAG Lile o anpicatbia

(NGTE" Registored Agent sgnature roquirgd when renstaing)

DATE

o FIRE NOWNL FEEIS $150.00.. .- %y
¥r,. . After May 1, 2006 Fee Will Be' §550.00: X
.sMake Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P/D [ netete TILE =t Change [ Addition
NAME PADGETT, LISA NAME
STREET ADDRESS |4061 NW 43RD ST, STE 16 sweeromess | ot el 43 ST A8
CiTY-ST-2IP GAINESVILLE FL 326806 CiTY-5T-2IP
TILE T pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - — - e Mnetee  Boime - . e . O change |3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-$T-7IP CITY-ST-2P
TITLE 3 Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7- 7P CITY-ST-2P
TLE 7 Delete TILE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 pelete TILE {“Ichange  [J Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
| ory-se-ze CITY-5T-2P

- 12. | hereby cenify thal the informalion supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an add{ys. with ali other like empowered.
' Vo loe

| SIGNATURE: 217 aclpeH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




