2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000172222

1. Entity Name
J SCOTTS SKIN CARE AND DAY SPA, INC.

May 09, 2008 08:00 AN
Secretary of State

4

Principal Ptace of Business Maiting Address
214 W. MAN ST, 214 W. MAIN ST,
LEESBURG, FL 34748 LEESBURG, FL. 34748
B N S O O
Suite, Apt. #, elc. Suite, Apt. #, etc, 04182008 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FEI Number Applied For
90-0216772 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desirad O gg;gg&f:éﬁma'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Reglatered Agent
Name

SHANNON BARLEY, P.A.
4422 N E. 83RD ROAD
WILDWOOD, FL 34785

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farmiliar with, and accep!

the obligations of registerad agent.

SIGNATURE
Signatwe, lyped of printad name of rogistorec agant ana title if epplicabia {MOTE: Ragistored Agent slgraluia raguited when rainstating) DATE
FILE NOWIII' FEE IS $150.00 8. Elgction Campaign Financing 0 $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10, QFFICERS AND [YIRECTQRS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O Change [T Addition
NAME BERRY, J. SCOTT HAME
STREET ADDRESS | 214 W. MAIN ST, STREET ADDRESS
crest-ne | LEESBURG, FL 34748 CITy-5T- 2P il
e [ Detete TITLE ~Rhabde s | (iddition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TITLE ] Deiete TIE ‘ O Change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZiP
TITLE 1 betete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21p CITY-ST-2P
Tne 2 Detete WE [ Change - [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
e 7 pelete TIFLE CJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST. 1P

12. | hereby certity that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. | further centify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other [y empowared,

QIR ATHIDE,

/st

— T N

Vo€,



