2006 FOR PROFIT CORPORATION ) FILED

ANNUAL REPORT May 12, 2006 8:00 am
DOCUMENT # P05000050442 Secretary of State
BARK AVENUE SPA. INC. 04-17-2006 90349 033 ***150.00
Principal Place of Business Mailing Address
500 NEW YORK AVE SUITE 6 500 NEW YORK AVE SUITE 6 Caw-
DUNEDIN, FL 34598 DUNEDIN, FL 34638 ov
e T A 3 GO
Sulta, Ags. 9, etc. Suits. Apt. ¥. etc. 03302008  Chg-P CRRE034 (11/05)
City & State City & State 4. FE| Number Applied For
E/NHT&: -078- L85 3 Mot Applicabio
i Country Zp Country 8 Centicate of Status Dosrod [ gaw
% Name and Address of Current Registored Agent 7. Kame and Address of New Regiatered Agent_
Name
SPIEGEL & UTRERA, PA -
1840 SW 22ND ST. Stremt Address (P.O. Box Number is Not Acceplatie}
4TH FLOOR
MIAMI_ FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the chiigations of registered agent.

SIGNATURE

Sigrature, wyped o prwd nama o wred Bt {NOTE: Registered Agani signalure required when reinstsdng ) DATE
FILE NOWI! FEE IS $150.00 8- Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 TostFund Conribution.  [3 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICERS AND DIREGTORS IN 11
TE PSTD O pelety ImE Ochangs [ Addition
WAME CRAWFORD, TRACEE NAME
STREET ADDRESS | 500 NEW YORK AVE SUITE 6 STREET ADORESS
o7 | DUNEDIN, FL 34698 iTy-s¢-2p
THLE DO Dests e O cnange  [J Addition
RAMT NAME '
SIREFT ADORESS STREET ADDRESS
CITY-51- AP CITY-S1-2P
e ] Deets TME Olchage [ Addllion
NAME NAME
STREET ADDFESS STREEI ADDRESS
ciry-5T-29 CiTY-ST- 2P
TME 3 Deista | ME [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-1P CATY-ST. 2P
TE O pelea me Clchange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
ciry.-sT-39 Cry-81-np
TME 3 Detese TN DJcrange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{ITY-5T- 0P CiTY-51-2IF

12 1 hamby [  that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the informalion
ll‘ld ed on report or supplemental report is true accurate and that my signaturg shall have the sarme logal affect as if made undol cath; that | am an officer o director
the corporalion or the receiver or trustes empowered to executa this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ehanged. of on an attechmept with an nd:t?qnh all other likg ampowered.

SIGNATURE: At i) A

TURE AND TYPED OR PIONTED NAME &F SIGHING OFFICER OR DIRECTOR Oais Daytime Fhora #




