2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am
DOCUMENT # P00000052268 Secretary of State

1. Enlity Nama
FEET FIRST REFLEXOLOGY, INC. 01-23-2007 90039 036 ™**158.75

Principal Place of Business Mailing Addross
5051 CASTELLO DRIVE 275 WILLOUGHBY DRIVE EXT
#210 NAPLES FL 34110
NAPLES FL 34103
us
2. Principal Place o[@xsmess No P.O. Box # 3. Mailing Address
opol Lasfello DR 275 Wi looahby D Txk
Suile, Apt. #, clc. I) O Suile, Apl. #, clc. 18! MOORE CR2E034 (10/08)
Ci & Slale Cily & Siato . 4 FEINumbor oo ae aoec [ Applied For
i} f A u/_) . “]’ l [Not Applicable
Zip . Counlry Zip A‘ Counlry - . $8.75 additional
54 \w Da ué p‘f 31_, [ lO 1/{6 ﬂ, 5. Certificate of Slalus Desired ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstereg Agent
' Name

MUGAAS, MARY ANN

275 WILLOUGHBY DR EXT Slreel Addross (P.O. Box Numboer is Nel Acceptable)

NAPLES FL 34110

Cily FL I Zip Code

8. The abovo named enlity submils his slalcmenl for the purpose of changing its regisiered oflice or regislered agent or bolh, in the Slate of Florida. | am lamiliar with, and accept
the obligalions cf registered agent

SIGNATURE

Sgnalure, tyged of nrled naew o regsistee agent ana hite r apokoasle (NOTE Rerpsicred Ageur sxngiure requred wien rensialing) BAT:

FILE NOW!!! "FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Addedto Fees

10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

111 D ] pelele I O Change [ ] Addilion
NAME MUGAAS, MARY ANN NAME

SINETADDRESS | 275 WILLOUGHBY DR EXT. SIN|ADIY 5

ory st | NAPLES FL 34110 cliy $ ap

i O pelele nnt [Jchange (] Addilion
NAME NAMI

SINT ADDAI S SIHILTANDRLSS

ChiY 8T 2P CIY SI AP

it ) oelete niit O Change [ Addilion
NARE NAMI

SINL T ADDRESS SIRLL ] AR 58

Y- s1°2P - Cuy siAe

Hnir 3 pelee i 1 change ] Addition
AW NAMI

SIKE ADDRESS SINEL TADIRE SS

CIY 81 ap Gy si 2P

I O petere it M change ] Addilion
NAMI HAMI

SIREET ADDRESS SINLL | ADDRE S5

CIY $1-21IP ClIY SIAP

iy ] Detera i [Jchange [ Addilion
NAMI NAMI

SIHE | ADDRESS SINITADDRLSS

Sy SI-2IP Sly s1 AP

12. | hereby cerlify \hat the information supplied with this filing dogs not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 1hat the infermation
indicated on 1his reporl or supplemental report is rue and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receher or rustee empowered 10 execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmght with an adgress, wilh allother liko empowerod.

%/;MZM/) //4 07 (223\2b)- 863

Mvﬁﬁb on bmmédn’ﬁﬁz OF IGNING OF FICER OR DIRECTOR T Daytrw Pieng K

SIGNATURE:




