2007 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P98000043396 Secretary of State
1. Entity Name .
GENTLE TOUCH DAY SPA, INC.
Principal Place of Business Mailing Address ' '
2250 S BAY §T 19703 TWIN PONDS RD
EUSTIS, FL 32726 UMATILLA, FL 32784
'1 th ' | ‘
2, Principal Place of Business - No P.O. Box # - 3. Mailing Address ”
[ ¥ o
Suite. Apt. #, elc. Suita, Apt. #, elc. 03192007 Chg-P \~CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
_ . i 59-3515716 Nel Applicable
Zip Country Zip S Coum_ry | -0 5. Certificate of Starus Desired 0 ,?g'gesqlﬁf:gmnal
6. Name and Addreas of Current Reglatered Agent 7. Name and Addroas of New Reglstered Agent
.o Name
PESHEK, ELLEN M L. L
19703 TWIN PONDS RD Street Address (P.Q. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL l Zip Code

8. Tha above named entity submits this statement {or tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
. Sigratura, typed or printad name of ragrstared agent and tils If applceble (NOTE: Regisiarad Agant signalure isquired when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Feas
10. \ QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D "1 Delete TLE [T Change  [7) Addition
NAME PESHEK, ELLEN M NAME
STREET ADDRESS | 19703 TWIN PONDS ROAD SIALET ADDRESS
. ™ ol -
anv-s-2° | UMATILLA, FL 32784 . CrY-51-7p 051 5/07-30031-017 150,00
TIME [ Delete TILE [ Change [ Addtion
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P Clry-81-4F
TILE O elete - TILE {7} Changa 7] Addiien
NAME NAME -
STREET ADDRESS 'STREET ADDRESS.
CITY-ST-7IP Ciry- 81-ap
THIE [ pelew TIILE O crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P Ciry-51-21P
TNLE : O pelers TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Sy -S1-21P
TILE . [ pateta TMLE [ change [ Addilion
NAME . . : ) NAME
SIPERT ADDRESS | . L . SIREET ADDRESS
CINY-§7-2F o ‘ CTY-§1-2P

12. | hereby cerlily thai the information supplied with this filing does not qualily fer the exemptions centained in Chapter 119, Floride Statutes. § further certify that the information
indicated on t%is raport or supplamental reporl is true and accurate and thal my signature shall have the same legal affect as it made under oath: that | am an officer or direclor
aof tha corporalion or the receiver or trustes ampowered 1o execula this report as required by Chapter 607, Flaorida Statutas: and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O fiokek Ellen M Resheke ‘”ﬂIO‘{ 352- (b §-033|

BIGMATLHE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylang Pnone #




