FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000052268 01-25-2005 90040 002 ***150.00

1. Entity Name
FEET FIRST REFLEXOLOGY, iNC.

Principal Place of Business Mailing Address

2960-T4FH-STREET NORTH 275 WILLOUGHBY DRIVE EXT 4 0 0 ﬂ 5 3 98
SUFFE-3A NAPLES, FL 34110
NARESHL34103—H5~
T s ELDV A A A
535) Castelle D * 210 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Naoigs A 59-3649651 Not Appiicabie

‘El\lé v, o &Jn;rjyre ~ _ Zip o 1. COE‘T{{ — v =u —|.5. Certificate of Status Desired_____ [ _ fi-ggqa?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MUGAAS, MARY ANN
275 WILLOUGHBY DR EXT Stresl Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
e Signatura, typed or printed name of regrstered agent and litle il applicable. {NOTE: Registesad Agent signature required when rainstating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Einancing $500 May Be
| - After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
' 10. ) ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 7 Delete TLE [ change [ Addition
NAME MUGAAS, MARY ANN NAME
STREET ADDRESS | 275 WILLOUBY DR. EXT. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34110 CIY-ST-21P
TITLE [ Delete THLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 217
TITLE [ Delete . JmE e e _ DOchange _ [ Addition
= NAME T T e s T HAnE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITE [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 7 Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
| CITY.ST-2P~ - - - CITY-ST-2IP
e . - - T [ Delete TITLE [J Change [ Acdition
" NAME ’ o NAME
STREET ADDRESS {. . . STREET ADDRESS
CITY-ST-2IP - CITY-§T-2P

12, | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the
changed, or on an attas

SIGNATURE:

eiver or rugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 ar Block 11 it
ent with an gddregs, w Il other like empowered.

AN -Q1-09 7234472 (2%

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S——




