| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # P05000059794 Secretary of State

1. Entity Name (05-23-2006 90012 001 ***150.00
BODY MASTERS DAY SPA, INC.

Frincipal Place of Business Mailing Address

GUUIE LUV
9926 BAYMEADOWS ROAD 3980 RICHMOND PARK DR EAST
NI AG AT WATT
2 Principal Place of Business alllng Address
QU Bopicic o £ Ashbie Jol Dr v
Suite, Apt. #, elc. Suite, Apl # elc 1st MOORE CR2E034 (10/05)
City & State - City & State 4. FE| Number . Applieg For
hicksonwville, FL Ja (kSOi’W///‘(’ A0- 273742/ Not Applicabie
Zip Countr Coumry i " . 8.75 i
73;}9 S, 1y ) 3&9 2 L/ L/, S A 5. Certiicate of Status Desired [} Eee Heqtﬁ?gd‘ onal
6. Name and Address of Currant Registered Agent . Name and Address ol New Registered Agent
Torne SLI/;& N Machythu i
MACARTHUR, JONATHAN =l T 5 o)
3980 RICHMOND PARK DRIVE EAST VA s Py M il b iy I
JACKSONVILLE FL 32224 7
City | - Zip,Cad
S kscinalle FL | 3350y

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or bath, in the State of Florida. | am familiar with, and acéept
the obligations of registéyed agent.

————
SIGNATURE (
Signature. ryped or prinled namm ol regisiered agent and tile | apphicable {NQTE" Regisierea Agert sigraiura rmauired when ransiatng) DATE
- . FILE NOW!I! FEE IS $1 59'00"‘ o0 9. Eleciion Campaign Financing $5.00 May Be
- - After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution.  []  Added to Fees
Make Check Payahle to. Florida Deparlment of State- ;
10. OFFICERS AND DIRECTOHS it ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
HILE PD ] Delete TE O change ] Addition
NAME MACARTHUR, JONATHAN NAME
STREETADDRESS {3980 RICHMOND PARK DRIVE EAST STRELT ADDRESS
CIry-Si-2p JACKSONVILLE FL 32224 CITY-57-21P
TITLE VST 1 Delete TITLE [ Change £ Addilion
NAME MACARTHUR, JENNIFER NAME
STREETADORESS | 3980 RICHMOND PARK DRIVE EAST STREET ADDRESS
CRY-ST-21P JACKSONVILLE FL 32224 CITY-ST- 2P
e - . . oo pote - _F TmE PO e [ Ghanga__ [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Oclete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiF CITY-5T-ZIP
TTLE [ Celete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THE O Delee TITLE [T Change  [_J Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CIry-S1-71P . CITY-ST-2IP

12. 1 hereby certity thal the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmen}wﬂh an address, with aj other like empowered.
\

SIGNATURE: S e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




