2008 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT _ Feb 11,2008 08:00 A

DOCUMENT # P05000145972

1. Entity Name

SKIN... A WELLNESS RETREAT, INC.

Principal Placa of Business Maiting Address
5961 WESTPORT LANE 5961 WESTPORT LANE
NAPLES, FL 34116 US NAPLES, FL 34116 US

O RO

02042008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT AopiedFor

20-3743307 Not Applicable
. ! $8.75 Additionar
5. Cartificate of Status Dasired a Feo Required

6. Name and Add of Current Rogistered Agent

SCHWEIKHARDT, KATHERINE A ESQ. ‘
900 SIXTH AVENUE SOUTH DO NOT WRITE

NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE
Signature. typad of printad name of regiered agent and Lde if applicable (NOTE: Ragistemsd AQent signatura reqursd when renstaing) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME DONOCHUE, KATHLEEN C

STREET ADDRESS | 5361 WESTPORT LANE

CITY-ST-ZIF NAPLES, FL 34116 i
HN00e22575

:;IEE \['J'ZNOHUE, FRANK UE.-'?.U.-"!3:’3“8[“353‘1“'3‘34 ISU- DD

STREET ADDRESS | 5961 WESTPORT LANE
CITY-ST-ZiP NAPLES, FL 34118

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TNE

RAME

STREET ADDRESS
CITY-87-21P

TIME

NAME

STREET ADDRESS
CiTY-5T-21F

12. | hareby certity that the intormation 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 iegaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: WM&MMMW
Das Darytierie Phons #

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR




