2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000025898

1, Entity Name
SPA BABES, INC.

Apr 25,2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

14413 N.NEBRASKA AVE.

TAMPA, FL 33613 TAMPA, FL 33613

14413 N.NEBRASKA AVE.

DO NOT WRITE IN THIS SPACE

NN

01112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3561612 Not Applicable
e § Cintie Pt $8.75 Additiona
5. Cerilicate of Siatus Desired (] Fee Requirec

6. Name and Address of Current Registered Agent

LANGFORD, BARBARAL
524 OLD GROVE DR
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 18 reqgistered office ar registered agent, oc both, in the State of Florida. | am famidiar with, and accent

the obligations of registered agent,

SIGNA IURE

Bwgnalura, Iyped or prnted havps of regrstered agant and e 1" apphcable

(NITL: Hegisiered Ageni signature requred when nensta ngy

DATL

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS

|

THLE D

NAME LANGFORD, BARBARA L MS
SYRFET ADDRESS | 524 OLD GROVE DR

CiTY-S1- 0P LUTZ, FL 33548

Hijss

HNAME

SIREET ADDAESS
CIe-51- A

THLE

RAME

STREET ADDRESS
ciry-S§1-2ip

TME

NAME

STREET ADDRESS
CITY-S3-2p

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CIry-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trie and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an mlachm , with all other like empowered.
SIGNATURE: __ Z—

SIGNATURE AND TYPED OR PRINTED NAME cr jsmuc
A

DIRECTOR

Date Daytime Phone #




