FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P04000118737 04-27-2007 90187 024 ***150.00

1. Entity Name

SPA BLU INC.

57 UPTOWN GRAYTON CIRCLE 57 UPTOWN GRAYTON CIRCLE
SANTA ROSA BEACH, FL 32459  US A
SANTA ROSA BEACH, FL 32459 US

Principal Place of Business Mailing Address q 0 0 85 45 3

Suite, Apt. #, etc. Suite, Apt. #, el¢. 04252007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
16-1708147 Not Applicabla
Zip Country & Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent

Name

DUMBLETON, KRISTA

363 TRADEWINDS SR. Street Address (P.O. Box Number is Nat Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

B. The above named enlity submits this statarnent 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 ragistered agent.

SIGNATURE £

?’gmtura. typed or printed narne of registered agenl and btle if applisable. INOTE: Registaied Agent signature required wnen reinstating) DATE
¥
: . o .
FILE'NOW!!! FEE IS $150.00 8. Election Campatgn F]nancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TILE [J Crange [ Addition
NAME DUMBLETON, KRISTA NAME
STREET ADORESS | 196 LAKEVIEW DRIVE STREET ADDRESS
CIry-S1-21p SANTA ROSA BEACH, FLL 32459 CITY-S1-2P
TITLE [ Delete TNLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-51-2IP
TILE 3 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P LIy -$1-2P
THILE [ oelste TE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-gr-21p CITY-ST-2IP
TILE O Delete TILE [0 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Qy-sT-2P ’ CITY-§7-2IP
1HILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby cartify that the information suppliad with this Ining does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. 1 further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aolficer or direcior
of the corporation or the recaiver or lrustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a‘ddress. Wpowered.
SIGNATURE: __ St A= >

SIGNATU*E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone #




