FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT . . .‘ Secretary of State

PEOCNUMENT #P97000080789 02-05-2007 90119 036 ***150.00
. Entity Name
MARLENE'S DAY SPA, INC,
Principal Place of Business Mailing Address ““ 1‘&“ 0o
118 CLEARWATER LARGO RD S. 118 CLEARWATER LARGO RD S. S
LARGO, FL 33770 LARGO, FL 33770
B AR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3475127 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cenificate of Status Desired | Foo Flequirecll lona
5. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglistered Agent
—_— — hame

LUKAS, MARLENE L
118 CLEARWATER LARGORD S. Strest Address (P.C. Box Number is Not Acceptable)
LARGO, FL 33770

City FL Zip Code

8. The above named entity submils this statement for the pumose of changing its regisjared office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

come LA Ll NMOre (A A S C%CL' 3D 2007

Sighature, typed or printed name ol regisiered agent and title il aotﬁﬁ!mle. [NOTE. Registerad Agént signature required whven rainsiaing) DATE
L
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 8] O belete TITLE [ Change [ Addition
NAME LUKAS, MARLENE A NAME
STREET ADDRESS | 1260 W BAY DR, STE A STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CITY-ST-21P
THTLE 1 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-§1-2IP
TME O pelete TIMLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TIMLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-2P
TITLE O pelete TITLE . O Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE J Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapser 607, Florida Statutes; and that my nama appears in Bigck 10 or Block 11if
changed, or on an attachment with an address, with all other like e wered.

SIGNATURE: W\Q@M A DA L MGDFS l’aéeO’D?. m: -8 F

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINQ oﬂﬁeu OF DIRECTOR irma Phord #

J



