2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2006 8:00 am

DOCUMENT # P00000052268 Secretary of State
1. Entity N
nitty Name 02-06-2006 90075 045 ***158.75
FEET FIRST REFLEXOLOGY, INC.
Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 275 WILLOUGHBY DRIVE EXT
#210 NAPLES FL 34110
NAPLES FL 34103
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, gtc. 151 MOORE CR2EQ34 (10/05)
City & State Cilty & Siale 4. FEI Number Applied For
59-3649651 Not Agplicable
ap ’ Country zip Couniry 5. Certilicate of Status Desired \EL ?ese.zesm:?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZL;E%VAICEC,)L’\JASHREYASE EXT Sireet Address (P.Q. Box Number is Not Acoeptable)
NAPLES FL 34110 ~
City FL | Zip Code

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

SIHGNATURE

Signature. ivped or proted name ol registeren agent and hille d apphtatic (NOTE Regisiared Agert sgnalure requinad when ronstating) DATE

. FILE NOW!! FEE IS $150.00.°,, © .
: After’ May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Department of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERG AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE [ Crange [ Addition
HAME MUGAAS, MARY ANN NAME

STREET ACDRESS | 275 WALEOUBY DR. EXT. (Ui { Iough b\/ STREET ADDRESS

CTY-5T-2P  |NAPLES FL 34110 CITY-ST-2IP

e ﬂm M%Wﬂd O pelete TITLE [ Change [ Aadition
NANE NAME

STREET AGDRESS STREET ADDRESS

CITY-51-71 CITY-ST-21P

TinLe [ Detete TITLE [T Change [ Addition
NAME o ) NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TILE O Detete TITE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CINY-S1-2P

TITLE O gewete THLE {JChange  {J Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-2P

TMLE O pelete e {1 Change ] Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CHTY-Si-2IP . iry-S1-21p

12. | hereby cerlify that the information supplied with this fiing does not quatily for the exemptions contained in Seclion 119, Florida Siatutes. | further certity that the information
indicated cn this report or syppiemental report is true and accurate and that my signature shali have ihe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regeiver or lrustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changea, or on ddre all other like empowered.
SIGNATURE d WF SIGNING OFFICER OR DIRE /—O?L}HC)DQ 254—7‘?31/4?9




