2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am

DOCUMENT # P89000096450

1. Entity Name
SPA KINGDOM INC.

Secretary of State

01-18-2007 90102 028 ***150.00

Principal Place of Business

3050 US HWY 441
FRUITLAND PARK, FL 34731

Mailing Address
3050 US HWY 441

FRUITLAND PARK, FL 34731

W W W W W v =

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

3. Mailing Address

B

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3607103 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

SMITH, LARRY
3050 US HWY 441
FRUITLAND PARK, FL 34731

Street Address {P.Q. Box Number is Not Acceptable)

City

FLinpCode

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regestered agant and te if appicabla,

{NOTE: Ragieione] Agart signatuns recuired whan neansiating) DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THILE P [ Detete TE S+ P [EChange  [EAfddiion
NAME SMITH, BETH R NAME SmiTH BETH B

STREEF ADDRESS | BBS2 NE 90 ST STREETADDRESS | B8 F2 MV E YO ST

oITY-SE-2iP FRUITLAND PARK, Ft. 34731 CITY-5T-2P FRU ITLAND PARK , FL 39731

TILE v [7 Delete TME T +V [XChange  [Bhsudition
NAME SMITH, LARRY J NAME Sm,TH, LARRY T

STREET ABDRESS | 8892 NE 90 ST SHETAORESS | B R P2 A E PO ST

omv-sT-77 | FRUITLAND PARK, FL 34731 CITY-ST-7Ip FRUVITLAND PRk, FL 34731

TmE T A et T Ochange [ Addition
NAME CEDERROTH, REBECCAR NAME

STREET ADDRESS | 6213 SOUTHEAST 120TH PLACE STREET ADDRESS

CITY-ST- 2P BELLEVIEW, FI. 34420 CITY-ST-2IP

TIE S e TME [Ochange ] Addition
HAME SMITH, MATTHEW J HAME

STREET ADDRESS | 10420 SOUTHEAST 157 LANE STREET ADDRESS

Limy-s1-2p SUMMERFIELD, FL 34491 CITY-ST-2P

THLE [ Deiete TME [Tl change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TMLE [ Detete TITLE {J Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-5T-71P

12. | hereby certi

that the information supplied with this filin

does not qualify for the exemptlions contained in Chapier 119, Florida Statutes. | further 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, thal | am an officer ar director
of the corporation or the receiver or lrustee 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 attachment with an address, with all other like empowered.

g

L) BETH Sm, i /-15-07 (352) 728-0772
Date Daytime Phong #

SIGNATURE: _ﬁu’/j

SIGNATURE AMD TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DSRECTOR




