2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Enlity Name . { :
SAFETY HARBOR THERAPELTIC MASSAGE CENTER, {%_V-
. s

S‘r".

DOCUMENT # P00000011198 @i

Principal Place of Business

853 MAIN STREET
SUITEC
SAFETY HARBOR FL 34695

Mailing Address

853 MAIN STREET
SUTEC
SAFETY HARBOR FL 34695

2. Pongipal Pliace of Businnss - Mo P.O. Box #

3. Moling Adaress

Suitg, Apt ¥, etc

Sule, Apt # eic,

FILED

Feb 08, 2008 08:00 AN
Secretary of State

L T

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-3627961 Not Apglicable
z Suni i Count iti
P Ceuniry zp wountry 5. Certiicate of Status Desred (| $8.75 Addltlcnai
Fee Required
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUCZER, HEATHER §

853 MAIN STREET
SUITEC

SAFETY HARBOR FL 34695

Sweet Address (P O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named enhly submits this statement for the purnose of changing its registerad office or registered agent, or coti, in the State of Flanda. | am famiigr with. and accepi

the ooligalions ot regisiered agent.

SIGMATURE

S gnatre, tydod of Qo Lanws ot g Lried anenlated L8 | arploaato.

(MCTE Regisieret! Aerd ¢rannlue raqumar wnop gt

g NATE

5 FILE NOW ! -FEE-IS, 5150.00

o Make Check Payab Io Florida Departm nt of S £

it

8. Election Campaign Financing
Trust Fund Centribution. £

$5.00 May Be

Added to'Fees

10. OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TLE DP 3 Doete HILF [ change [ Acdition
NAME KUCZER, HEATHER NAME

STREET ADDRESS | 853 MAIN STREET STE C CTREET ADDRESS

CiTY-ST-7i2 SAFETY HARBOR FL 34685 CiTy-ST-ZIP

Tk O] neete e CONEHA01 70 Dchnge O Addition
NAME HAME 02/ 1?:!.1[!9 S0018-002 150,00

STREET ADDRESS STREFT ADGRESS

ITY-5T- 217 CTY-51-21p

TITLE 3 Daete TiLL [ Change  [] Addiion
NAME Hik

STREET ADDRESS " SIREET ADORESS T )

CITY-ST-2 CITy-51-2P

TIRE 3 peiete THlLE [ Charge [ Andrtion
HAME HAME

STRELT ADDRESS STREET KODRESS

emY-ST- 29 GITY-51-71P

TME 3 Deiets TLE [ Change ] Addition
HAME HEML

STREEY ADGRESS STALET ADDRESS

giY-S1-20 CITY-S1-21F

1E 3 Deigte: TiE TJCrange ] Aaeklion
NAME HAME

STREET ALDRESS STALET ADLRLSS

CITY-S1- 217 CITY-ST- 20

12. | hereby cerlify thal the information suppled with this filing does not qualify for the examptions contaned in Sechion 118, Flonda Statutes. | further certty that the information
Indlcﬂls.d on this report or supplemental report is true and zccurale andg thal my signature shall have the same legal enect as it made under oath: that | am an officer or direclor

ot the corporation or th
if changed, or on anfpitdchment with an addre
i

SIGNATURE:

SIGNATURE AND TYPED OR PRI

receiver or trustee ampowerad to sxecute this report as required by Chaptar 607, Florida Statutes: and that my name appaars in Block 13 or 8lock 11
with ail olher hke empowered,

AR\K (BRS¢ T

NAME OF SIGNING DFFICER OR DIRECTOR

Qlavima Faonn =




