FILED
2005 FOR PROFIT CORPORATION Aug 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000071179 S 08-24-2005 90055 040 ***150.00

1. Entity Narme

SPA KING, INC.

Principal Place of Business Malling Address 7 b 00631 11

600 NW 75 STREET #A 600 NW 75 STREET #A

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
Suite. Apt f. etc. Suite. Apt. #. etc 07282005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3421882 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired - . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLTERS, DUSTON J

600 NW 75 STREET #A Street Address (P.Q. Box Number is Not Accepiable)

GAINESVILLE, FL 32607

City ’ FL ‘ Zip Code

8. The above named antity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrons of reglstered agent.

SIGNATURE
[ _ Sn‘grg,e:xf(me. r\cm-:d or prirmed narme of registered agend and fitle i applicable. {NOTE- Registered Agent signatyre req|uireqd when reinstanng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s, 507,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributien, [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS [T petete TITLE [ change  [] Addition
NAME WOLTERS, JOE D NAME
STREET ADDRESS | BO0 NW 75 STREET #A STREET ADDRESS
CITY-53-2IP GAINESVILLE, FL 32607 CITY-ST-ZiP
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
HE—— e = e - e = [D-Dete— - B-THE~ — —]— — - ———— — ~ .. [O.change -[Z]Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CITY-ST-2IP .
TILE O velete TIME [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-ZIP
TmE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-Z1P CiTY-ST-2IP

12, {hercby certily that the information supplied with this filing does not qualify for the egempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplemegietTepdqrt is nAand accurate and that ature shall have the same legal eifect as it made under cath; that | am an oificer or director
d 10 execute this repogassBquired by Chapter 607, Florida Statutes; and?t my name appears in Block 10 or Block 11 if

3/[‘! Y~ 254-377~9947

PED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR " Laytime Phone 4




