2006 FOR PROFIT CORPORATION

b

* ANNUAL REPORT (AR)

oy

DOCUMENT # P98000043396

1. Entity Name

GENTLE TOUCH DAY SPA, INC.

Principal Place of Business

2250 5 BAY ST
EUSTISFL 32728

Mailing Address

19703 TWIN PONDS RD
UMATILLA Fi. 32784

2. Pancipal Place of Busingss

3. fﬂv‘ia.tiing Addraess

Suite, Apt. #, etc.

- FILED
Apr 17,2006 08:00 AT
Secretary of State

AR

Suite, Apt. #. elC. 1st MOORE CRZE034 (10/05)
City & Stale City & State 4. FE| Number Appl;e& F ér
o 59-3515716 Riot Applicak
t Y e
e Country Zip Country 5. Carnficate of Status Desved m g:e':eﬁq{f;ggt’ma'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

PESHEK, ELLEN M
19703 TWIN PONDS RD
UMATILLA FL 32784

Slrest Address {P.O. Box Numbsr is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famiilar with, and accept

the gbligalions of registered agent.

SIGNATURE

Signalute. Yyper e proneg name ol regsiaced agent ang e f spphcatie

INQTE Regsstared Agert sgnaturg requited wher rongatmg}

DATE

3 DU

FILE NOW FEE IS $150.00

Alter May 1, 2006 Fae Will Be $550.00

Make Check Payable to Florida Department of Stite

) ey iy Ty e

N

9, Election Campaign Financing ~ $5.00 may 82
Trust Fund Contribution. {3 Added to Fees

ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, QOFFICERS AND DIRECTORS 11.

TLE D O peess TILE N O change [ Additian
e PESHEK, ELLEN M e . L?[}ﬁ%giigli’ﬁfég , ,

STREET ADBRESS | 19703 TWIN PONDS ROAD STREET ADDRESS b 28/ 06-000096-021 150,60

CY-5T-2¢ |UMATILLA FL 32784 CiTy-81- 2P -

THLE [ Delens T [T change 1 Addition
NAME HARE

STRECT ABDRESS STREES ADDRESS

GiTy-51-2P SI-57-27 ‘
THLE T pelete THLE 3 Change ] Addition
NANE - T T T T o HAME - '
STREET ADDRESS STREET ADDAESS

oTr-§T-7P S CITY-ST- 2P o
TIE . O Detste ms TJCnange  J Addition
NAME NAME

STREET ADDRESS STELT AIRESS

Q7Y -5T-7P ‘ ATy ST-2Ip

ME O oeiese THLE T change [ Addilion
HAME NAME

STRECT ADORTSS STREET HDDRESS

CITY-ST-2P OlTY-57- 2P

it 3 Delete TLE 1 Change 3 Addition
HAME NAkSE

STREET ADDRESS SIRELT ADDRESS

GiTy-§1-2IP CiTy-31-2P

=

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect a5 3 rnads under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Biock 11
it changed, or on an aliachment with an address. with all otner ke empowsraed.

SIGNATURE: __ X Mo @M Ellew ‘P@&LL@K

352~ 261578 5(cn2p)
352-6L7-023 |

45 |0t

SIGHATURE ANL TYPED OR PRINTED MAME CF SIGNING OFFICER OR GIRECTOR

t Date Caveme Bhone



