FILED
2008 RO B T e p oy A TION Apr 29,2008 08:00 AV

DOCUMENT # P96000048536 ~  ° Secretary of State

1. Entity Name

ESCAPE DAY SPA & HAIR STUDIO, INC.

Principal Place of Business Mailing Address
5207 SW 91 TERR 5207 SW 91 TERR
GAINESVILLE, FL 32608 IS GAINESVILLE, FL 32608  US
04222008 No Chg-P CRZ2EQ34 (11/05}
DO NOT WRITE lN THIS SPACE 4. FEI Number Appliea For
59-3385155 Not Applicatle

$8.75 addricnal

5. Cerlilicate of Status Desired .
o U Fee Required

6. Name and Address of Current Registered Agent

T@%@vﬁ?ﬁg STREET DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named enlity submits this statemen! lor the purpose of changing its reg:stered oll.ce or regislered agent, or both, in the Slaie of Flonda | am lamiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad or pnnted name ol registered agenl and hilef apphcascle {NOTE. Registarea Agent Signature required whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Cantributicn O  Added toFees
10, OFFICERS AND DIRECTORS | e
i EDRR ROBIN G -4 150. 00
NAME ARR.

SIREET ADDAESS | 1815 SW 117TH ST
CiT¥-51-2IP GAINESVILLE, FL 32607

TTLE STD

NAME PARR, PHILLIP L
STREE] ADDRESS | 1815 SW 117 ST
CUY-S1-21P GAINESVILLE, FL 32807 '

TILE
NAML

v san DO NOT WRITE

o IN THIS SPACE

NAME !
STREET ADDRESS .
O1y-S1-71P

TILE

NAME

STREET ADDRESS
oy -S1- 4P

TIILE

NAME

STREET ADDRESS
Ciry-S1-21P

12. ) hereby certly that the ipferm@lion Supsled with this ling does not gually for the exemplions comaned in Chapter 119. Flonda Statutes. | further certify that the information
indicated on tius reperlor supplemental rélort 15 true ange Rla and that my signature shall have the same legal effect as if made under oath: hat | am an officer or director
ol the corparationr the recaver or lrustee dmpoweregr{o execuge this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Blogk 1111

Al other kefempaowerad I

L G2 200 |

E'OF SIGNING OFFICER OR DIRECTOR Date Daytirma Pronw §




