2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000107207 Apr 18,2008 08:00 ANV
1. Entily Name
Secretary of State
LOOSEN UP SPAS AND HOT TUBS, INC.
Princial Place of Business Mailing Address
3424 W. STATE RD. 46 3424 W. STATE RD. 46
SUITE 1000 SUITE 1000
2. Pringipul Piace of Business - No P O, Box # 3. Mailing Adcirass
Sune, Apl. # etc. Sule. Apt. #, aic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEr Number Applied For
75-3131229 Not Applicable
Zp Cauntry Zp Country 5. Certficate of Status Desired (] fg'gfq 3?:;“““51
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

?(';AEITP'RJELOAACAES F Siteet Address {P.O. Box Number is Not Acceptablg)

LAKE MARY FL 32746

City FL 20 Cocie

8. Toe above named entity subrirs this statemen! for (he purpese of changing 1ts registerad office or registerad agent, or ool in the State of Flonda | am familiar wih, and accept
the obihgations of registerad ayent.

SIGNATURE
Sgaature, LT 64 PO 1270 3 1ol ISied et atel L1 e Harp Lotk {WOTE Registeres Agant s.gralerr reguires v serssiln gi DATF
Gy T "-I-E.‘,E‘?,W'?”‘ . IS:$15§)DB 9, Flaction Campaign Finanging $5.00 May B2
Aﬂ?r ay,1f29085 “‘"!I Be 555 h i Trust Fund Contmpution. [ Added to Fees
Make Check Payable to Florida Depariment of State . o C e AL i -

10. DFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE “lp : . 3 Deicte mF . Ocnage [ Accition
NAME SMITH, MARTA L NAME y 1ok
STRZFT ADDRESS | 102 PAR PLACE STREET ADDAESS oLl SOC0E-0 0 150,00
CITY-51. 219 LAKE MARY FL 32746 CITY-5T- 2P
TLE - v 7 Deete TIMLE O Crange [ Addition
NAME SMITH, THOMAS F HARE
STREFT ANDAESS | 102 PAR PLACE SIREFT ADDRESS
SITY-5T-2IP LAKE MARY FL 32746 CITY-31- 21
TmE 7 Deete TLE O change [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7F CITY- 5T-2IP
JILE [ buete |03 [ Change [ Addition
NAME HAML
STREET ADDRESS STHEET ADDRESS
CITY-ST2P GIrY-31-2IP
TITLE {7 Deiele THLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-Sr-219 CITY-§f- 2P
TITLE O piete e O Change  [J] Aduition
NAME NaME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-$7- 21

12. | hareby certify that tha information sunplisa vath ths filking does not gualidy for the exemptions contained in Section 118, Florica Statutes. ! further carbify that the information
indicaicd an this report or supplernental report is true and accueate ana Mal my signature snall have thg same fegal offect as if made under oath. that | am an cfficer or director
of the corporation or the receiver or truslee smpowered to execute this report 25 required by Chaprer 607, Fiorida Statutes: and that my name appears in Black 10 or Bleck 11

it changed, or on an atachnjent wilth an aadr will Rl futher ke empowarsd.
l ¥

SIGNATURE: = B Fram

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




