2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P99000055477

1. Entity Nama

SLENDER SMITH'S DAY SPA, INC.

Principal Place ol Businoss

1008 AIRPCRT RD SUITE D
DESTIN FL 32541

Mailing Addross

1008 AIRPORT RD SUITE D
DESTIN FL 32541

2. Principal Place of Business - No P.O. Box #

. Maiting Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90022 043 ***150.00

TR A

1st MOORE CR2E034 (10/08)
City & Slate Cily & Stale 4. FEI Number 7 Applied For
59-3583768 Not Applicable
ap Couniry Zip Country 5. Certificale of Slatus Desired 0O $8.75 Additional
Fee Required
B. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao

OWEN, DAVID A
1227 AIRPORT RD, STE 208
DESTIN FL 32541

Strect Address (P.C. Box Numbar is Not Acceplable}

City

Zip Code

FL

8. The above namod cnlily submils this statcman! fer the purpose of changing its regislered oflice or regislered agent, or both, in tha Stale of Florida. | am lamiliar with, and accepl

the obligations of registered agent.

SIGNATURE
Sguatue, typed o prated reeta o tegstored agenl ang Itle v analicaule, (NOTE: Reslerea Agerd s1ignatirg reqaited whah innslahing | DATE
TR P v + oo ers S50
s ; Trust Fund Conlribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tt PSD Delele Hir PsD CeTange [ Acdilion
A SMITH, SALLY R . it Sanitn, Sully £
SIR LT ADDRISs | 402 SITE C-6 RD H #3107 7 SIRILTADDRISS | b 7 /N e bonvg e Cove
env-stze | FREEPORT FL 32439 eIry-$1-21p MiceJiNe +1- LIS F
[lIH ] Delete 1E [J change (] Addition
NAME NAMI
SIREL] ADDRLSS SIRECT ADDRE S
CIIY-87-21 CITY-s1-2IP
1t O pelete TILE ) Chiange [ Addition
NAMI NAKL
SIRLE] ADODRESS SIREE ) ADDRESS .
anETAP T o - - 7 Nuwestowe B -

e L petele 1 [ Change [ Addilion
NAME. NAMI
SIRFLT ADDRESS SHILTADDI 85
CIY-8I-/1p ClY-S81- /1P
Tt 1 polele Ty [ Ctiange [ Addilion
NANME NAME
SIRLLT ARG SS SIRETADDRESS
CITY- ST-AIP CITY-$1-71P
THLE ™ Delele TILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRI 58
CIfY-SI-2IP CITY -S1-7IP

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as if made under oalh; lhat | am an officer or director
of the corporation or the receiver or Lrustec empowered 1o execute this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an ailachmoent with an address, wilh all other like empowered.

SIGNATURE: %M&M Sayy B-Smitn  3Bl13jo7 858K & P62

SIGNATURE ANDAY PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytrme Phone ¥




