. FILED
- 2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State

Pg&l;jnyENT # p97000080789 03-24-2008 9}):){9 016 ***150.00
MARLENE'S DAY SPA, INC.
Principab Placa of Business Mailing Address .-
118 CLEARWATER LARGO RD S. 118 CLEARWATER LARGOD RD S. - L
LARGO, FL 33770 LARGO, FL 33770 o
o e BT v e R T I

Suite, Apt. #, etc. {’ Suite, Apt. #, etc. 03152008 CngP CR2EQ34 (12/06)

City & State ‘ City & State 4. FEl Number Appliod For

. 59-3475127 Not Applicable
Zip Country . Zip Country 5. Corificato of Statws Desired [ 22%‘
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agart

- - 4 Name
LUKAS, MARLENE L : -

118 CLEARWATER LARGO R 8 Street Address (P.O. Box Number is Nat Acceptable)
LARGO, FL 33770

k)

' City FL I Zip Coda

8, The above named entity submits this staternent for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
.Wammdwmmmﬂhiw. (NOTE: Regestened Agant SignaTure recuired when reinstiting) DATE
FILE NOWIH F 150, 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 %‘3{% h‘ggso-w Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TILE D [ Delete TME [ Crange  {TJ Addition
NAME LUKAS, MARLENE A NAME
STREETADDRESS | 1260 W BAY DR, STE A STREET ADDRESS
CITy-ST-21P LARGO, FL 33770 CiTy-S1-2P
TOLE ‘[ bexte TIE [ Change  [7] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CrEY-S1-2P CTY-ST-2P
TIE O Detete THLE O Came [ Addision
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P e - .
TmE O Detete TIE [JCenge [} Addtiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-sT-ar CIfY-S1-2P
Tme 3 petete TME OcCnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CHY-S1-3F
TLE 7 petets TITLE {Ictange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-57-oF CTY-51-3P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall havae the same tegal effect as it made under oath; that | am an officer or director
the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like
SIGNATURE: Nl Lre (§ S0/ of”

SIGNATURE AND TYPED OR PRINTED NAME OF XIGNING OFFICER OR DIRECTOR - Dato Daytare Phone #




