2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 18, 2007 08:00 AM

1. Entity Name

FLORIDA THERAPY, INC.

Principal Place of Bugingss Mailing Address !
1242 WEST PORTILLO DRIVE 1242 WEST PORTILLO DRIVE I
DELTONA, FL 22725 US DELTONA, FL 32725 US

IV AN HORH R A

01052007 No Chg-P CR2E(34 {(11/05) :

DO NOT WRITE IN THIS SPACE PR Ao T
48-1257117 Not Applicable
0 $8.75 acdiional

Fae Required

5. Certficate of Status Desired

6. Nameo and Addrass of Current Registered Agent

HALICZER, JAMES 8 ESQ

101 NCRTHEAST THIRD AVENUE DO NOT WR.TE
SUITE 600

FORT LAUDERDALE, FL 33301 lN THIS SPACE

8. The ahove named entity submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acecept
the obhigations of registered agent,

SIGNATURE
Signature. typed or printud name of registersd agent ang tile f applcabila, (NOTE: Regstered Agent signature requiret when reinstaung) DATE
] ) . ! =T nAa?
FILE NOWIII FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Be . f”f:ﬂﬂf“_{ﬂ E;‘_Hl_}cjl - -
After May 1, 2007 Fee will be $550.00 Trust Fung Contribiution. [l AddedtoFees O30 -30008-025 150,00

10. OFFICERS AND DIRECTORS I ‘
TTLE P !
HAME TRACEY. MARK F ‘

STREET ADDRESS | 1242 W. PORTILLO DR.
CITY-S1.2P DELTONA, FL. 32725

TILE

NAME

STREET ADDRESS
CITy-sr-2ip

i
NAME

cvsi DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TIILE

NAME

STREET ADDRESS
CITY-Si-2IP

TLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. [ hereby certily thal the information supplied with this Tling does not qualify for the exemptions contained in Chapter 11%, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental repart is true and accurale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 |
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 7/‘/”“@/ \-1G-07  RREYEN-RCYS

#GNATURE AND TYPED OR PRINTED NAME OF SIGNNG.OFFICER OR DIRECTOR Dais Daylme Phane #




