2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000071838

1. Entity Name

NOON DAY SPA, INC

Principal Place of Business

601 LAKE MINNIE DR.
SANFORD, FL 32773

Mailing Address

6071 LAKE MINNIE DR.
SANFORD, FL 32773

2. Principal Place of Business - No P.O. Box #

Vo PN

rhake Mianie

Suite, Apt. #, atc.

3. Mailing Address

X ~

Suite, Apt. #, etc.
500

FILED
Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90088 015 ***150.00

L

04022007  Chg-P

UGN

A

CR2E034 (12/06)

City & State City & State 4 FEI Number Applied For
51"1 g—ﬂ’-{[ pé" 55\15' D é 2. Not Applicable
Zip Country Zi Country ) $8.75 additional
. §. Certificate of Status Desired a
ﬁ’ 773 Semcpile Fea Required
6. Nama and Address of Current Registered Agent d 7. Name and Address of New Registored Agent
Name

KEA, STANFORD L
601 LAKE MINNINE DR. Street Address (P.0Q. Box Number is Not Acceptable)
SANFORD, FL 32773

i City FL l Zip Code

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

the obligations of registered agent.
1
580, (07

Ao Al (P Kot Staskird

SIGNATURF
Signature, l’vpeJnf piinted nema of regisiared agem and litle it nopb:abk: ({NOTE: Regisiarad Ager signalwie requirad when ranstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 3 pekete TILE [ Change  [] Addition
HAME KEA, STANFORD L NAME
STREEV ADDRESS | 601 LAKE MINNINE DR. STREEY ADDRESS
CHY-ST-2IP SANFORD, FL 32773 CiTY-51-7P
WITLE VP O pelete TME [JChange ] Addition
RAME KEA, MONICA NAME
STREETADDRESS ) 601 LAKE MINNINE DR. STREEY ADDRESS
CIFY-ST-2iP SANFORD, FL 32773 CITY-ST-28
M O Delete e O change [ Audition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-51-2
TMLE 0 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-St-7 CITY-ST- 2P
TNLE [ Delete TMLE CIchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-&1- 2P
TmE [ Detete nnE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CIFY-5T-7P *

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpnt with an addregs, with all other like wered.
SIGNATURE:X Z, M /?m GAlm/ 7 o) #3-5867

SIGNATURG/ARD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




