2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P96000102008 ecretary of State
1. Entity Name 04-09-2003 90104 (22 ***150.00
CAMILLE DAY SPA, INC.
Principal Place of Business Mailing Address
{0065 WEST EMERALD COAST PARKWAY 1936 JENKS AVENUE
DESTIN FL 32541 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address “ll""] “I Il“l I’m "“l Ilm "m “lll "”I Hl“ "l“ |I||| m| “I'
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3415354 Not Applicable
- C >
Zip ountry P Country 5. Certiticate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

NUNNERY, BRENDA B
305 PINE STREET
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits 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 obhgatlons of registered agent.

SGNATURE .
Slgnasure. Iyped or printed name of ragistered agent and litle il applicable. (NOTE: Registered Agenl signalture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 : o
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O oelete MLE [J crhange [ Additicn
NAME NUNNERY, BRENDA B NAME
strzeT aporess | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS
anv-st-2¢ | DESTIN FL 32541 CITY-5T-2IP
TITLE D T Delete TITLE [Ochange [ Addition
NAME NUNNERY, PHILLIP H NAME
staeer Anoress | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-S7-2IP
TLE . o R ] Deletg -- 11113 S L= - _[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE 1 petete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P

12. | heraby certify thiat the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an ofticer or director
of the corporation or the r cute 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 attachfent with an address with all otfier [ke empowered.
R -0 =

SIGNATURE: _!
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTUFI /\ Date Daytime Phone #

o ar

CR2E034 (10/02)



