R PROFIT CORPORATION Ry
2008 FOR FROFIT CORPO! - Aug21,2008 8:00 am

DOCUMENT # P04000118737 - Secretary of State
1. Entity Name 08-21-2008 90001 050 ***150.00
SPA BLU INC.

Principal Place of Business Mailing Address

57 UPTOWN GRAYTON CIRCLE 57 UPTOWN GRAYTON CIRCLE

SANTA ROSA BEACH, FL 32459 IS A

SANTA ROSA BEACH, FL 32459  US

e e 00N

Suite, Apt. #, eic. Suite, Apt. #, etc. 07302008 Chg-P CR2E034 (12/086)
City & State . City & State 4, FEI Number Applied For .
16-1708147 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ 2:-;23:’:;“0"“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DUMBLETON, KRISTA Keista Dy mbleton
363 TRADEWINDS SR. Street ress ox Number is Not A table; .
SANTA ROSA BEACH, FL 32459 56‘1# /& F(‘/ Qi e Vwa et~ 51 YCL
o St Bega Rege~ FL | fcm

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %ubﬁ &/N.\W ?/ {1 / 2008

Signatwre, iyped & printed name of registerad agent and e # BopHcabla, (NOTE: Regictersd Agent gignaturs required when 1sinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accerdance with s. 607.193(2)(b), F.5., the
Due by Soptomber 12, 2008 Trust Fund Contribution, 0O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDIT1ONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE o] LuV\{A- [ prest Clohange [ Addtion
HAME DUMBLETON, KRISTA _ NaME Kviste D wrb ’ et
STREET ADDRESS | 196 LAKEVIEW DRIVE STREETADORESS | 877 A UpFouin C:»u.f}m Crds
oT-S1-2P | SANTA ROSA BEACH, FL 32459 stz | Setew Regen Breh Fr 3349
TILE [ Delete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP
TMLE 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete MLE {Ichange [ Addition
RAME . RAME
STREET ADDRESS STREET ADDRESS
oy-S1-2P CITY-ST-2P
TMLE [ Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2R CITY-ST-2P
TILE [ Delete TINLE [} Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2% CImY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplernentsl 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 receiver 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
cha.nged or on an attachment with an address, with all other like empowered.

SIGNATURE: %W%mh/&bvﬁ 06/7/-7000" P59 23/-S ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




