FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000055618 02-13-2006 90040 039 ***150.00

1. Entity Name
THE ASPEN CENTRE SEA & GARDEN SPA, INC.

Principal Place of Business Malling Address I -
P.0. BOX 770909 8 MICHAELS LANE
NAPLES, FL 34107 OLD BROOKVILLE, NY 11545
PR s R VATAN TR
V.0. Box o364
Suite, Apt. #, efc. Suite, Apl. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
NAPLES | FL 58-2635510 Not Applicabie
“ip Country e 3 o-i Coumryr 5. Certificate of Siatus Desired [l ?ese';itﬁ?eﬂﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNUNZIATA, RICHARD S
C/O HENDERSON,FRANKLIN,STARNES & HOLT,P.A. Street Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BLVD., SUITE 206
BONITA SPRINGS, FL 34134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuce, typed or printed name of registered agent and title i applicable. (MOTE: Registered Agent signature reguired when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign financmg - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THE D ’ ) Detete MLE Kc‘,hange [J Addition
HAME MAKI], ROBIN : NAME WAL , Rot 1N
STREET ADDRESS | 8 MICHAELS LANE STREET ADDRESS POo. Box 10 bl
orv-stzP | OLD BROOKVILLE, NY 11545 CITY-§T- 2P WAPLES | FL 34107}
TITLE [ oelete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deleje TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TMLE O Delete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CITY-ST-2P
THLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-51-21P CITY-5T-2P
ME - . * (3 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this !llm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental gdport is trua an accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try; e powered to execule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad. or on an attachment with s, with all other hke e wered

SIGNATURE: ./~ 4 e 7,2/ % ¢

S?GNfURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytane Fhone #




