FILED

2006 FOR FROFIT CORFORATION Apr 27,2006 8:00 am

ecretary of State
PgleNwENT # P98000075037 04-27-2006 90167 014 ***150.00
A DAY AT THE SPA, INC.
Principal Place of Business Mailing Address gquuv - -
7236 SR 52 SUITE 3 7236 SR 52 SUITE 3
BAYONET, fL 34667 BAYONET, FL 34667
s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
59-3528349 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired Od ?g';esqlﬁdr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agont
Name
EULO, FRANK A
7235 SR 52 SUITE 3 Street Addrass (P.O. Box Number is Not Acceptable)
BAYONET POINT, FL 34667
City FL I Zip Code

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

SIGNATURE :
Signatwe, typea or printad name of ragitierad agen and title f Bppkicable. (NOTE: flagistarad AQgant signature required whan rainstating) DATE
FILE NOWII FEE IS 3150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Deiete e O change [ Addition
KAME EULO, FRANK A NAME
STREET ADDRESS | 7236 SR 52 SUITE 3 STREEF ADDRESS
GiTY-ST- 2P BAYONET PONT, FL 34667 CmY-51-7P
TITLE D [ Delete TITLE O Crange [ Addition
NAME EULO, ANNAMARIA NAME
STREET ADDRESS | 7236 SR 52 SUITE 3 STREET ADDRESS
CITY-8T- 2P BAYONET POINT, FL 34667 CY-ST-2P
TME 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ elete TLE D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cATY-ST- 2P CITY-$T-2P
TILE [ pelete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me £ peltete TULE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-ZP

12. | hereby carliz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the comoration or the receiver o trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

- . 3
"SIGNATURE: X %wwmm &ﬂr Vieo PJULB X ‘l!cg_!‘utllﬂb x 862 [460

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimea Phone:
———




