FILED
2006 FOR FROFIT CORPORATION Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # P03000108330
1. Enity Name 03-21-2006 90031 014 ***150.00
NEW PALM TREE SPA, INC.
Principal Place of Business Mailing Address
2103 US. 1 HIGHWAY 2103 U.S. 1 HIGHWAY
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL. 32955 US
S S AU ST R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
90-0125555 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired O Pee Requirecli ona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
HENRY, TAE O
2103 U.S. 1 HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.
¥

SIGNATURE ¥
Signature. typed of urr}leg name of registered agent and Lile 1l applicabie. (NOTE: Registered Agent signahue requirad when reinstating) DATE
FILE NOWIII FE‘EVIS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTSD . 0] celete TILE O change [ Addition
NAME - | MORRIS, GLORIA NAME
STREET ADDRESS | 903 WALDAN CHASE STREET ADDRESS
CITY-ST-2IP . COLUMBUS, GA 31909 CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
HTLE [ oetete TRLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-81-21P
TITLE 1 Delete TITLE O Change  [C] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
LE 1 Dalete TME [T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE O Detete TFLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver grjrustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy ddress, with all other like empowered.

SIGNATURE: e U e fls €

sxy'ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phona #




