“" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # P00000037232

ecretary of State

1. Entity Name
HEALTHY TOUCH MASSAGE THERAPY INC. ~

Principal Place of Busingss

218 S, ESSEX DRIVE
PORT ST. LUTIE, FL 34984

Malfling Address

- 218 S.W. ESSEX DRVE
" PORT 51. LUCIE, FL 34984

IREI A A

) D407Z006 No Chg-P CR2EQ34 (11/03)
DO NOT WRlTE ‘N TH iS SPAQE 4 FEifumber T Applied For
65-1010681 Mot Applicatle
. 5. Certtilicate of Status Deskeg (1 ?g‘gim;“m&’

6. Name and Adtross of Current Registered Agent

MULROONEY, MARION
218 S.W. ESSEX DRIVE ) T
PORT ST. LUCIE, FL 34984 .

DO NOT WRITE
IN THIS SPACE

8. Tha above ramed entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famltiar with, end accept
(ha obiigations of registered agent.

SIGNATURE
Signuture, typad or prifted nama of registared agent and dtle f 8p0Ncabis [NOTE: Registored Agent signalure recuired whon réinsisling) DATE
FILE NOWII! FEE IS $150.00 8. Slection Campaion Financing $5.00 Moy 80 4n0000ssnars )
After May 1, 2008 Feo will be $550.00 Trust Fund Contributior:. D3 AdgectoFess 05/13/06-80053-013 150,00

| 10, OFFICERS AND DIRECTORS :

TILE o

bApE MULROONEY, MARION

STREETADDRESS | 218 S.W. ESSEX DRIVE

oy-st-1r | PORT ST. LUCIE, FL 34984 -

TIE VP

NAME MULROONEY, GERALD J

STREEVADDRESS | 218 SW. ESSEXDRIVE
Ly-5T-2P PORT ST LUCIE, FL. 34984 T
TTLE

NAME

STREES ADDRESS

otz DO NOT WRITE
e IN THIS SPACE

BIRCET ADDRESS
GRY-ST-2P
NNE

HAME

STREET ADORESS
cav-st-ar
TTLE

RAREE

STRLET ADDRESS
[Hig 810844

12. | hereby certify hal the infarmation suppfied with this filihg does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. 1 further cenity :I;;!he information
indicated on fhis repost or lenenial report is (rue and accurate and that my signature shall hava the samae lagal effect as If rrade untier oath; that 1 am an officer or direcior
of the corporation or the vacelver ar rustes empawaerad to exectle tis repart as requized by Chapler 607, Florida Slaluies; and that my name appears in Block 10or Black 11 it
changed, ar ant an attiachmart with an address, with 21l other Tke empowered.

Cae

SIGNATURE:

o OR PRINTED NAME OF slcwy?iwncm DR DRECTOR
\J




