FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

[

. .__ANNUAL REPORT , -7~ | Secretary of State
DOCUMENT # P08000097004 e | 04-28-2008 90370 030 ***150.00

1. Entity Nama
INDEPENDENCE THERAPY SERVICES, INC.

Principal Place of Businass Mailing Address v

3007 SE LAKE WEIR AVENUE 3001 SE LAKE WEIR AVENUE

#1304 #1304 ’ 88013897
OCALA FL 34471 IS OCALA FL 34477 LS

R AR DO — -

2. Principal Place of Business - No P.O. Box # 3. Malling Address ™
S 457 Cred? | 495 SWHS ™ Crrcle
Suite, Aat. &, etc. Suite, Apt. #. etc. 04242008  Chg-P CR2EQ34 (12/06)
Clty & Sta City & Stata 4. FEl Num| Applied For
(301 a FL- Ocode, F & 24{')-*?;2“! 2220 Not Appicable
‘zzqu .y Country .2_‘2 gy "f Country 5. Cenlficate of Sistus Desired [ gggmm'
8, Name and Address of Current Regisiersd Agent 7. Hams and Address of New Registersd Agent
Name .
CAMPBELL, SIMONE A
4956 SW45TH CIRCLE - Street Address (P.0. Bax Number is Not Acceptahie)
OCALA, FL 34474
Chy FL l Zip Code

8. The above named entity SUMIS this stalement fof tha purpose of changing Uis registered office or registered agant, or both, n the State of Florida. § am familiar with, and accapl
t!)a obfigations of registered agent.

SIGNATURE

Sonare, trpabd o Deveid N O FRGEEMTIT S0 AN Dile ¥ aOpiicalie. NCTE: Fegumensd Aoernd SpNatu recuired when reinsttng) DATE
T~ FiLeE Nowt FEe 1S $150.00 9. Election Campaign Financing $5.00 Moy Be —
After Muy 1, 2008 Foo will be $550.00 Teust Fund Conyibution. a Added o Fees n
10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delere e Dcmrge [ Asiion
RAME CAMPBELL, SIMONE A NAME
STREET ADORESS | 4856 SW 45TH CIRCLE STREET ADOFESS
cmy-st-op OCALA, FL 34474 CIY-S7-.29
TME 1 Deletn e O Crange O acdition
HANE NANE
STREET ADDRESS STREET ADDRESS
CY-51-29 Cy-§1-1¢
LE O e me O crangs 3 Agetion
NAME NAsE
STREET ADORESS STREET ADDRESS
Ci-5i-TP - CITY-51-29
Tme 0 Deleia T O cane [ Addition
NAE RAME
STREET AGDRESS STREET ADORESS
m-§1-op Y- S5- 7P
WLE O peets me [JCrange [ Agcttion
NAME KAME
STREET ADDRESS: -T T - STREET ADORESS. . = —
cmy-S1-p Cy-Si- e - -
TME [ et e Ocrange [ Addiion
RAME AN . -
STREET ADDRESS STREET ADORESS
CITY-51- TP CITY-ST-1P

12. 1 heraby certity that the information supplisd with this filing does nat qually for the exemptions contained in Chapter 119, Florida Statutes. | urthar certify that the information
Indicated on this repor or supplerpernial report Is true accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an,cfficer or director

of {he corporation oF the recener usiee empowered.jo execule this report as iequired by Chagjer 607, Fiorida Statutes; end that my name appears in B lock 114
‘an addrass, wi I O) likg empowere g
7
- <2908 DFH78
N [= ]

changed, of on an atachmen
Tyt Prone ¥

SIGNATURE: _




