2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P99000055477

1. Enlity Name

SLENDER SMITH'S DAY SPA, INC.

Prrcipal Place of Business

1008 AIRPORT RD SUITED

DESTIN FL 32541

Me) Heldres

kailing Adgress

1008 AIRPORT RD SUITE D

DESTIN FL 32541

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

3. Malling Addrass

/22y /7"!}’2064'26( Suire g & S me

Suite, Apt. #, ete.

DCJJ"JQ

F2sw

Sude. Al #, BiC.

1st MOCRE

Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90054 005 ***150.00

MR TR

CR2E034 (10/07)

City & State

City & State

4. FEi Nurmnber

Appiied For

59-3583768 Not Applicable
Zip Coun Zip Country it
i MY k iy 5. Certrficate of Status Desired [ $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg

OWEN, DAVID-A -

1

DESTIN FL 32541

2285 N St

Sreel Aduress

{P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The aoove named antity seormirs this statement for ihe purpese Sf changing s registered affice or registiered ageni, or £otn, in the Siaie of Florida, | am famitiar with. and accept
ihe corigaticns of registerad ayent.

SIGMNATURE

S ONLTE, S O

5////,/ . Somitn

s 1eane ol rers, L red el arwi sle arpicasie.

u TE FegIsen A;unm L U R LT ()

7/7/0 &

* FILE NOW!!!-FEE IS $150.00 -
_ After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of State

9. Eecios Camoaign Financing
Trust Fund Conyibuticn.

$5.00 may Be
3  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TR PSD 3 Deete TILE [3 Change  [] Addition

SHARE SMITH, SALLY R HAME

STREET AODRESS | 417 MARTINIQUE COVE STRERT ADORESE

LTy ST 2P NICEVILLE FL 32578 CITY-5T. 2P

THLE {3 Deete i3 [ Crange  [] Aadition

NAME HEHE

STREET ADDRESS STREFT ATDRFGS

ATy -5T-212 CITY-ST- 7k

[} [3 Deiele WILE [ Ghange [ Addition
_AME - CMEME . . I — —————

STREET ADDRESS STAEET ADDRESS

oITy-ST-21P Cry-5T-21P

TIRE [ Delele MLE [J Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRLSS

Iy -ST-287 CITY-51- 1P

iE C beicle TLE 3 Crange £ Addition

HAME HAME

STRIET ADGHERS SIREET ADDHESS

B CITY-&1-21P

TITLE [ Deete TILE [ Changs ) Additicn

NAME HEME

STREET ADDHESS STREET ADIRESS

214 -81-2F CITY- 8- 2P

12. | hereby certity that the information suppelied
indicated on rrm. report or supplermental re

arl

is true and accurale an

with this filing does net qua\ fy for the exemptons contained in Section 119, Florida Staiutes. turther certify that the information
d that my signature shall bave the same legal eftect as if made under oeth: that § am an officer or directur

ot the corporazion or the receiver or rustee smpowered o execule th|° report as required by Chapier 807, Florida Siatutes: and that iy narre appsars in Block 10 or Block 11

if changed, or on an aitachmen wilh an address, with @

SIGNATURE: . o”edds L7

1| ather hke empowered,

Setly 2. Sty

/N ra

SIGNATURE AGE TYPED OR PAINTED NAME OF SIGNING OFFICER OR RIRECTOR

Gaw

/ﬂ’ﬂff—%fé .




