2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AV

DOCUMENT # F07000001322

Secretary of State

1. Entity Name
THERAPY PRODUCTS INC

Principal Place of Buginess

2021 COMMERCE DRIVE
MCKINNEY, TX 75069

Mailing Address

2021 COMMERCE DRIVE
MCKINNEY, TX 75069

O

02142008 No Chg-P CR2ED4 (11/05)
DO NOT WRITE IN THIS SPACE eV Fppied For
20-5076695 Not Applicable

8. Certilicate of Status Desired a gg':?quwm'

8. Name and Address of Current Registered Agent

CAPITOL CORPORATE SSERVICES, INC.
155 OFFICE PLAZA DR STE A
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose af changing its registered alffice or ragisterad agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed nemw of registored agent and e Il apphcabie (NQTE: Ragistered Agent mgnature requined when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Eleciion Campaign Financing $3.00 May B EEEEEEE R
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fess N2 -2 5-112 150 00
10. OFFICERS AND DIRECTORS |
TILE oP
NAME SHANKS, STEVEN

STREET ADDRESS | 2021 COMMERCE DRIVE
CTY-S5T-2IP MCKINNEY, TX 75069

TIME DV

NANE TUCEK, KEVIN

STREET ADDRESS | 2021 COMMERCE DRIVE I
CITY-ST-2IP MCKINNEY, TX 75069

TITLE

NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-Tip

TINE

NAME

STREET ADDAESS
CITY - ST-2P

12. | hereby certity that the information supplied witfi this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repag or supplemental repg/t is jrue and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or director
of the corporajiefi qr.thd receiver or irustea empawerad to execute this repor as raquired by Chapter 807, Florida Stat7; and/ei name appears in Block 10 or Block 11 if

changed, or 8n an attachme pith an ag dress, ith &ll other like empowered. . 3
/o (s btz
Cuate Dafitime Pnone #

LA =N
kvt NAiel OF BIGNING OFFICER OR DIRECTOR 7 o

SIGNATURE: .




