2006 FOR PROFIT CORPORATION FILED
. . . ANNUAL REPORT (AR)

May 04, 2006 08:00 AM
P03000106621 ’
P gENEmFENT # J,/) ecretary of State
NFX APOTHECARY AND SPA INC. !_ '
Principal Place of Business Mailing Address
327 PARK AVE. SOUTH 327 PARK AVE. SOUTH
JREE Ol
2. Princupal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, stc 15t MOORE CR2ED34 “0,05)
City & State City & Stale B ' " 4, FEI Number o f | Appiied For
02'0707246 | INotApplicst
Zip Courtry Zp Country 5. Certificate of Status Deswred [ Ei.g?ql.;?:ciiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Régiste}ed Agent
Name —T T
ggg%gfh]lél\ll_%AKgDR 7Ser§at Address (?Oi BioiNiumber };Nol Acceptable) i
FERN PARK FL 32730 —
City FL | Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, ar both, in the Staté of Florda. | am famitiar with,iand acuep
ine obligations of registerect agent. . —

SIGNATURE

Signalure, lyped ar printed name of reqrsiered agent ang lifie i applicable (NGTE Regislored Agerl signatura raquirad when renstalng) DATE

TN

9, Flection Campaign Finanging $5.00 Mayz.
Trust Fund Contribution. [ Added to Fees

FILE NOWH! FEE IS $150.00,
. After May 1, 2006 Fee Will Bg 8550.00 "~
Make Check Payable to Flositia Department of Slats

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D/O ] eiate TILE [ Change Al
NANE STAGGS, LINDA M P/D NAME HOOO0DNSEZE06

STREET ADERESS | 505 PRARIE LAKE DRIVE STREET ADDAESS 05/19,/TE-B0058-014 150,00
CITY-S7-2IP FERN PARK FL 32730 CITY-ST-21P

TITLE o] [ Delete TIILE O Change [ Aadi
NAME STAGGS, MARK VP NAME

STRECTARDRESS (505 PRARIE LAKE DRIVE STREET ARDRESS

Crvy-57-21p FERN PARK FL 32730 CIry-ST-2IP ]

TLE [T Delee L4 I3 Change 3 Awdn,
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP eirY-ST-2ip

TIILE [ pelets TITE [ Change [ A
NAME NAME

STREET ADDRESS STAEET ADBRESS

CHTY-51-27 CITY-51-2P

e 1 Datete TTLE [3 Change [ Jawn
HAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-ST-2iF CITY -57- 2P

TLE L Desete HILE O Change [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-ZIP CITY ST-7P

12. | hereby cerbify thal the informaton supphed with this filing does not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer o7 direstor
of the corporation or the receiver ar rus ls] W10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an chmeant wi s, with all other like empowered.

SIGNATURE O\ Precdenie  SIWOL 407100l

-
.
e 2d AT AT T ettt r a2t A tar e i inrr e A re ] o T ———Tmmmmm——————— T e e e e—




