FILED
2005 FOR PROFIT CORPORATION Mav 02. 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000010560 Secretary of State
05-02-2005 90977 049 ***150.00

1. Entity Mame
SANTA ROSA WELLNESS SPA, P.A.

Principal Place of Business Mailing Address
9007 UNIVERSITY PKWY SUITE D 9007 UNIVERSITY PKWY SUITE D
PENSACOLA, FL 32514 PENSACOLA, Fl. 32514
i s SRR A RERE I
qo04 umums.’n,- Pl qDo"J UniverS ity Pkw\l
Suite, Apt. #, etc. N ¥ Suile, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)

City & State ity & State 4. FE Number Applied For
PQNSCLC_,OlChJ (:(_ : QI\LS(LCA[C__ F(_. qa- 0|%0|36 Not Applicable
sa S '-{ County Z?QS | !“' Gourtry 5. Certificate of Status Desired O ?&;mﬁdm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namea
HOFFMAN, MATTHEW C
226 PALAFOX PLACE. NINTH FLOOR Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

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 ohligations of registered agent,

SIGNATURE
. Signature, typed or prinied nama of regisiered agent and title i appiicable. {NCTE: Registerad Agem signature required whee reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o O Detete TmE D B Change (3 Addition
NAME BERTHIAUME, DANA ) NAME BeRTHIAUME, 0AN A
STREET ADDRESS | 4008 N 6TH AVE STREET ADDRESS | L4 3¢ o.mcema WA
CTY-ST-2P PENSACOLA, FL 325032824 CTY-ST-2P G-dLF BReR. g2, £ 335kl
TILE O3 pelete TITLE O Change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P cry-s1-2P
TALE 03 elete e {1 Change [T Addiion
NAME NARE
SIREET ADDRESS STREEY ADDRESS
CITY-81-2P CITY-ST-2P
TmE [ Detete mE (D change [ Addition
NAME NAME
STREET ADDRESS $TALET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 Delete TILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-29 CTY-5T-2P
TILE ] Detete e Jchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supi erial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
CPE stee empowerad to execme this rep 3
ent with an pddress, with all other ik :

g by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//27/0&’ 50 47/ Ax/o

Daytime Phone #




