FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000145779 04-02-2007 90053 047 ***158.75

1. Entity Name

RE-BORN BATHS, INC.

Principal Place of Business Mailing Address q 0 0 47 8 A b

2090 S. NOVA ROAD SUITE 121 2090 S. NOVA ROAD SUITE 121
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
R N AR MR MDA AR 0
5656 Isabelle Ave. 5656 Tsgbelle Ave.
Suite, Apt. #, elc. Suite, Apt. #, elc.
’ . 01302007 Chg-P CR2E034 (12/06]
Suite 4 Sui ¢ naros
City & State City & State 4. FEI Number Applied For
Poct Oranae , FL Po c+ Oranage, FL 20-3708710 Not Applicabis
32% j Z 7 Cﬁu;g . 5 Z l Zr—] C&;néry 5. Centificate of Status Desired O ?i'g?qﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EDWARDS, ROBERT J - L:: d‘:;“a"cisf DR"éNe"‘L J; )
treet Address {| 0x Number is Not cepta =3
R e R
: S Uite- 57
- Ci Zip Cod
" Fort Oranage FL | 55521

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

SIGNATURE
i Signature, typed or onnted name of regrstered agent and bife il applicanie (NOTE' Ragisiared Agent signature required when seinstatig) DATE
FILE NOW!!I FEE IS $150.00 8. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE PD B Detete e PD E’Cnange [ Addition
NAME EDWARDS, ROBERT J NAME EDWARDS, ROBERT J. auited
STREET ALDRESS | 2000 S. NOVA ROAD SUITE 121 sigel oSS S 65 @ Tsabelle Ave., Surre
cmv-size | SOUTH DAYTONA, FL 32119 arsize |Port Orange,FL 32127
TITLE [ Delete TIILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete HTLE [ Change £ Aadition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-87-7IP
THLE O pelere TITLE [J Change [ Addition
NAME NAME o3
STREET ADDRESS SIREET ADORESS T
CITY-5T-2IP CIY-§T-2IP
THLE [T velete TILE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | heraby certify 1hat the information supplied with (his filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or ditector
of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachn;nl?w an addrass, with all other like empowered.
SIGNATURE: Vi, 03/30 /67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Dayume Phone #




