2008 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P05000024993

1. Entity Name

ISLAND MASSAGE & SKIN, INC. Secretary of State

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

TN M

05012008  No Chg-P CR2E034 (11/05)

May 06, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE  [+=uw

20-2341976 Not Applicable

$8.75 additional

5. Cenficate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

SopoueD,camoL, DO NOT WRITE
GAINESVILLE, FL 326086 IN | THlS SPACE

B

8. The above named entity submits this statement 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 registerad agant.

SIGNATURE
Signature. typed o printed nama of registarad agent ana title If applcable (NOTE: Pagistered Agent signatura roguitad whon reingiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] . . o ~
TiLe P o hoone0343s10 )
NAME GODDARD, CAROLYN ‘ 0602/ 08-30021 002 150, 00

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

TITLE VP

NAME GODDARD, CAROLYN
STREET ADDRESS | 3520 NW 43RD STREET
CITY -ST-21P GAINESVILLE, FL 32606

TLE T
NAME GODDARD, CAROLYN

3520 NW 43RD STREET . .
;T::::[;?:ESS GAINESVILLE, FL 32606 Do NOT WRITE

TITLE S IN THIS SPACE

NAME GODDARD, CAROLYN
STREET ADDRESS | 3520 NW 43RD STREET
CITY-ST- 7P GAINESVILLE, FL 32606

TITLE DIR

NAME GODDARD, CAROLYN

" STREET ADDRESS | 3520 NW 43RD STREET
Ciry-s1-2IP GAINESVILLE, FL 32606 . ' T

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

12. | herepy cerlify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corparation or the receiver or tru wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with-af addreg with all other like g

SIGNATURE: // T SN /ﬁ @C N [

SIGNATURE AND TYPED OR Pnlmzn)w’le oF SIFNINu OFFICER OR DIRECTOR Date Daylima Phone #




