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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 08:00 A

DOCUMENT # P03000040435

1. Entity Namae
SOFT TISSUE THERAPIES, INC.

Secretary of State

Mailing Address

13 PINETREE DRIVE
GULF BREEZE, FL 32561

Principal Place of Business

13 PINETREE DRIVE
GULF BREEZE, FL 32561

LR

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
71-0947022 Not Applicable
if i $8.75 Additional
. &, Certilicate of Status Dasired | Foe Required

6. Name and Address of Current Reglstered Agent

PSCHANDL, JIM
13 PINETREE DRIVE
GULF BREEZE, FL 32561
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8. The above namay

Botity submits this statement for the purpose of changing its registered cffice

terad agent, or bath, in the State of Fiarida. | am familiar with. and accept

tha obligatimgs of rogitiyed agenl.
AN <4
SIGNATUR / il 4 y
Sigraturd, NpedNpr prnled nama ' registered agenl and bitle | apphcanie (NOTE- Registered Agent sigratura rsq)@-en resnstating) DATE

EE IS $1

FILE NOW! 00
oo will be $550.00

Aftar May 1, 200

9. Elgction Campaign Financing
Trust Fund Contributien.

55.00 May Ba
Addec to Fees

10. QFFICERS AND DIRECTORS |

113 P

NAME PSCHANDI, JIM

STREET ADDRESS | 13 PINETREE DRIVE
CITY-5T-2IP GULF BREEZE, FL 32561

TILE

NAME

STREET ADDRL3S
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy - ST- 2P

TIILE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
ory-81-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the infarmation supphied with this filin c? does not qualify for the exempuons contained in Chapter 119, Florida Stawtes. | further certdy that the information
accurate and that my signature shall have the sama legal affect as it made under oath: that | am an officer or diracior
of the corparation or the recewver or trustes empowered to axecule this report as required oy Chapler 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rgport or supplemantal report és trug an:

changad, or on an altachment ag address, wilh all other like empowered.

SIGNATURE:

£9-s% /m:m 2045~

EDCR WNTEO NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Phons #

\\ \




