-+ «+2007 FOR PROFIT CORPORATION

ANNUAL REPORT ! F D
DOCUMENT # P06000027981 ' -

1. Entity Name

THE SPA ESCAPE & RETREAT, INC. 2007 MAY - | AM 10: 1 L

SECRETARY OF STATET

Principal Place of Business Mailing Address £ LOR\D 1
e ] POST OFFICE BOX 14652 TALLAHASSEE.
ERELAHASE R Pt TALLAHASSEE, FL 32317

[P =N C?:’.zp{éu ante Donye
. ile, Apt. #
Suite, Apt. #. atc. Suile, Apt. #, elc. 01172007 Chg-P CR2E034 (12/06)
City & Siate 4, FEI Number \ Applied For
rq_l."lﬂﬁ‘ﬁ@:« , i I— 5 | Nol Applicable
le Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
2 2 gob Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRELL, KIMOLYN

5377 PADDINGTON DRIVE Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City F L 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 State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and lille i applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TIMLE [ change [ Addition
HAME FERRELL, KIMOLYN NAME
STREET ADCRESS | POST OFFICE BOX 14652 STREET ADDRESS
CITY-5T-219 TALLAHASSEE, FL 32317 CITY-87-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME o
. . R
STREET ADORESS STAEET ADDRESS ,_4[—'}'—, 1 DEE 1 :;3 e -
CITY - 5T-2P CITY-57- 2P 05711 07~-01030-~024  #+#150. 00
TITLE 3 Delete TNE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2Ip CiTy-51-7p
TITLE [ etete TITLE O Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pewete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST- 2P

12. 1 hereby certity that the information supplied with thts filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or fustee empowe, 0 execute this repgrt as required by Chapter tatules; and that name appears in Black 10 or Block 11 if

changed, or on an altachm an address, with her like ecmpower: {

SIGNATURE:
L7 SIGNATURE A\«o TYPED OR PRINTED NAME TF\\dNING QFFICER OR DIRECTT Dat ; Saytime Mhone ¥

/-



