FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M44343 04-19-2006 90088 024 ***150.00
1. Entity Name
ANN'S PROFESSIONAL THERAPEUTIC MASSAGE INC.
Principal Place of Business Mailing Address T
% ANNA THOMPSON % ANNA THOMPSON .
9914 62ND TERR. S. APT C. 9914 62ND TERR. S. APT C.
BOYTON BEACH, FL 33437 US BOYTON BEACH, FL 33437-2827
P s BT ARTSARECATAD AT
Suite, Apt. #, etc. Suite, Apt, #, stc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied For
- 65-2755473 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ANNA
9814 62ND TERR, S. APT C. Street Address (P.O. Box Number is Not Acceptable)
BOYTON BEACH, FL 33437
City FL I Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatute, yped o prntad name of reQrstarsd agen: and hue i appicable, {NOTE: Aegistered Agent sigrature requesd when reinaiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees
I N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE DP O Detete TIILE [ Change [ Addition
NAME THOMPSON, ANNA NAME
STREET ADDRESS | 9914 62ND TERR. S. APT C STREET ADDRESS
CITY-ST-2IP BOYTON BEACH, FL CITY-ST-2IP -
TME [ Delete TMEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Ghange [ Adgilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIrY-ST-21P CY-51-21F
TITLE [ Dakete TITLE [J Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2IP
TIILE O pelets TLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE OJ Detete THLE Clchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further cartify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver of jrustes 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 wafi an address, with all other like empowerel

SIGNATURE:

OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTW Daytime Phone #

w

7

O»WVJ’Z/WW%@ ﬁfw/ﬂ//ﬂé 5L1-738-4 5




