FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010228 03-29-2007 90027 005 ***150.00

1. Entity Name
DAY SPA AT PELICAN BAY BY CHERYL INC.

Principal Place of Business Mailing Addrass i (11} i 46Jb

1118 PELICAN BAY DRIVE 1118 PELICAN BAY DRIVE

DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 ‘

e e A0
Suite, Apt, #, eic. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-2376653 Not Applicable
Zip Country Zie Country 5. Cenilicale of Status Desired [ fg';esmﬁ‘r’ef’am"“a'
— €. Name and Addrass of Current Rogistorad Agent 7. Name and Address of New Reg dagent — ——
Name

MCINTIRE, CHERYL
1118 PELICAN BAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119

City F LT Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed ar printed name ol regatared ag8nt ARG 1Mo if ApPECADIa, INGTE: Ragmtered Agant signalure requirgd whed reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added1oFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMiE D (3 pelete TIME {71 change [ Addition
NAME MCINTIRE, CHERYL NAME
STREET ADDRESS | 704 PELICAN BAY DRIVE STREET ADDRESS
CIY-ST-ZIP DAYTONA BEACH, FL 32119 Ciry-5T1-2IP
TMLE [ Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [ pelete FILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TIE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-219
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [} Change [T Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CIgY-§T-2I1P CITY-5T-2IP

12. | hareby cerlily thal tha information supplied with this lilinég does not qualily for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tzis repart of supplemental repeort is true and accurate and that my signaiure shall have the same tegal eflect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wjiman addrass, with all other like smpowerad.

SIGNATURE: o4 FENLS 3/ /o

BIGNATURE AND TYPEJ OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




