FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000082693 02-06-2006 90068 034 ***150.00
1. Entity Name
BLISSFUL DAY SPA, INC.
Principal Place of Business Mailing Address
23446 LINKS DR 23446 LINKS DR
BROOKSVILLE, FL 34601 BROCKSVILLE, FL 34601
P s NIRRT
Suite, Apt. #, etc. Suite, Aptl. #, elc. 012620086 Chg-P CR2E034 (11/05)
City & Slatg City & State 4. FEt Number Apglied For
20-1160378 Not Applicable
zp Country “p Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
._6. Name and Address of Current Ragistared Agant 7. Name and Address of New Registered Agent
Name
WALKER, JUSTINE
23195 TANKERSLEY ROAD Street Address (F.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL I Zip Coda

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and titia il applicable {NOTE: Registerad Agent signaturg requirgct when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign f&nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelere TINE [OcChange [ Addition
NAME WALKER, JUSTINE NAME
STAEET ADDRESS | 23195 TANKERSLEY RCAD STREET ADDRESS
CITY-ST-ZIP BROOKSWVILLE, FL 34601 CITY-ST-ZIP
TILE VP 3 Delete TITLE [ Change [ Addition
NAME PIERMATTEQ, JESSICA NAME
STREET ADDRESS | 23458 CROOM ROAD STREET ADDRESS
CITY-S1-21p BROOKSVILLE, FL 34601 CITY-5T-2IP
TITLE 3 Delete TLE {OcChange [ Addilion
NAME ) ) NAME
STAEET ADDRESS ‘| sveeer apoRess”
CITY-S1-2IP CiTY-ST-2P
THLE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TITLE 7 Delete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE {3 belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-SF-2Ip

12. | nereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an altﬁmﬁmt with an address, with ail other lik eEowered.
ES
‘ 252 7798722

UsHANE WK
SIGNATURE- ED NAME OF SIGNING OFFICER OR DIREGTOR Daytir Ph

RE AND TYPED OR P




