2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011198 . /Tf"“rﬁ?-‘"‘g _ Feb 14, 2007 08:00 AM
", Ently Name i Secretary of State
SACFETY HARBOR THERAPEUTIC MASSAGE CENTER, % Wy
IN . "‘:. " "..\
Principal Place oi Business Mailing Addross ,
853 MAIN STREET 853 MAIN STREET
SUITEC SUITEC
ARG
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, olc, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEI Numbor Appliad For
59-3627961 Not Applicabio
i Counlry Zp Country 5. Cerliicalc ol Slalus Desired [ g?e'ggql‘:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KUCZER, HEATHER S
853 MAIN STREET Street Addross (P Q. Box Numbor is Not Acceplable)
SUITE C
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entily submils this stalement for the purpase of changing ils registered olfice or regisiered agent, or both, in the Slale of Florida. | am familiar wilh, and accepl
lhe obligations of registerod agentl.

SIGNATURE
Sghaturg, typua ar printed narto ¢l regrstered agont ond bl - appbeahlke (NOTE: Reastared Agent signature regquired whan renstabing DATE
FILE NOWH! FEE IS §150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 7 Dolele i O change [ Aktinon
NAM KUCZER, HEATHER NAMI
sl annrss | 853 MAIN STREET STE C SIRET ABON SS " -
siv-sizp | SAFETY HARBOR FL 34695 aty-sh e LOO00B35 1 36
L L N s e L

T O polele it "'Dl(fl{ange [ Addilion
NAME NAMI
SIREET ADDRESS STREL] ADDRI 55
Cly-si-vir eIry-$1- 2P
i [ Delele TE [ change [ Addilion
NAMI NAME
SN TADDRESS SIRET ADDIY 58 ‘
ciy-si-Ar CInY-8I- AP
i O3 Delels Tmr [ Change [ Addinon
NAMI NAME
SIHEE [ ADDRESS STREFT ADDRI 88
Oy -§1-71P Gy - SI-4P
n O polete T O change [ Addilion
NAMI NAKE
STREL T ADDI S8 STHEE T ADDIE 85
CIrY-sI-71P CITY-SI-2IP
i [ pelete THLE [ change  [] Additron
NAME NAME
STIEH! ADDRESS SIREET ADDRESS
ChY-81-71P CIY-S1-2IP

12. | hereby certify thal the information supplied wilh Lhis fling does not qually lor the exemptions contained in Section 118, Florida Statules. | iurther coerlly that the inlormalion
indicaled on this report or supplemenial report 18 4o and accurale and thal my signature shall have Ihe same Ieé;al ellect as il made under oalh; lhal ¢ am an oflicer or diroclor
of tho corporation or lhe rgqcéyer or truslee ocmjowlyred o exoculo this report as required by Chaplor 607, Flonda Slalulgs; and that my name appears in Block 10 or Block 11
il changed, or on an attachmelyt wilh an adgres: all othor liko ompowored.

SIGNATURE: \p— ?T\ S RORR-

OF BIGNING OFFICER OR DIRECTOR ¥ Caie = Daytrne Pnene 4

SIGNATURE AND TYPED OR PRINTEDNAMI



