. - - 2007 FOR PROFIT CORPORATION FILEL
ANNUAL REPORT SECRETARY GF »iaiy,

DIVISION OF CORPORATIGHS
DOCUMENT # P05000024993
4. Entity Name :7 APR |8 AH 6: 58

ISLAND MASSAGE & SKIN, INC.

Principal Place of Business Mailing Address
3520 NW 43RD 5T. 3520 NW 43RD ST.
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US

A0 AN A AN

03182007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Ao For

20-2341976 Not Applicable

O $8.75 additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Reglstered Agent

$520 NV 434D STREET DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signraturs, typod or prinied name of registered agent and tile d appicable. (NOTE: Registred Agent signatwe required when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GODDARD, CAROLYN I R g = g e |
STREET ADDRESS | 3520 NW 43RD STREET QCA2C/D =M G022  *%350 100
onY-s1-ZP | GAINESVILLE, FL 32606 T o
TME VP
NAME GODDARD, CAROLYN

STREET ADDRESS | 3520 NW 43RD STREET
CITY-ST-2IP GAINESVILLE, FL 32606

TIME T
NAME GODDARD, CARCLYN

3520 NW 43RD STREET
EITTE;:?ITSS GAINESVILLE, FL 32606 DO NOT WRITE

:J:;EE gODDARD. CAROLYN I N TH Is S PAC E

STREET ADDRESS | 3520 NW 43RD STREET
ciry-s1-2IP GAINESVILLE, FL 32606

TILE DIR

NAME GODDARD, CAROLYN
STREETADDRESS | 3520 NW 43RD STREET
ciry-g1-21P GAINESVILLE, FL 32606

TME

NAME

STREET ADDRESS
CITY-§3-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustes empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like of oweared.

SIGNATURE: P2 S, 3/{”4?9 7 3 53-32 0

SIGNATURE AND TYPED OR PRINFED uu(:gpﬁuma OFFICER OR DIRECTOR

Y




