2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000055477

1. Entity Name

SLENDER SMITH'S DAY SPA, INC.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90028 028 ***150.00

Principal Place of Business Mailing Address ;
1008 AIRPORT RD SUITE D 1008 AIRPORT RD SUHTE D -
T o ”IIUIII “I m’lll”l Ilm I|N Ilm Ilm I\m IN‘ M\' “N \“‘“. “ ““
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2EQ34 (10105)
City & State City & Slate 4, FEI Nurmber Applied For
59-3583768 Not Applicable
Zio Countiy an Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, DAVID A ‘
1227 A|RPORT RD, STE 208 Stireet Addrass (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL [ Zip Code

B. The above named entity submits this statement 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

Signature, typed o praned name of registered agant anc Liig i applicatie (NOTE' Regrstared Agent signature requitad when renstatng} DATE

FILE NOW'!' FEE s $15€l 00
‘ < Aﬂer May 1, 2006 Fee Wi, Be. 5550 00 :
;Make Check Payableto Horida Departmenl of State

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. 1 GFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O Delete iLE P<D WEhange [ Addition
NAME SMITH, SALLY R NaME Smiikn Sxliy B

STREET ADDRESS (1418 LATMAR RD SRETARESS | o 5. &y €~ el

oy-SI-3°  |NICEVILLE FL 32578 CITY-§7-2P Frrmsmnr e Pl 23 P

TITLE [ Delete e ! K [ change (] Acdition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

1TLE _ e _ O pates _ B gme - . —_— {7 Change — [ Addizion
HAME . NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE ™ Detete TILE [ Change  [J Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

Ciy-S1-2P CITY-§T- 2P

TITLE ] Delete TILE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CiTY-ST-ZIP

TITLE ) Delee TITLE [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P OTY-ST-2IP

12. | hereby cerlity that the informalion supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Statutes, | turther certify that the information
indicated on this report or supplemental 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
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11

it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M,@MJ SAhy R Sonite

SMGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Ligloe ES2Gro—9585

Date Daytme Phona #




