2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

DOCUMENT # P00000095330 05-02-2006 90186 034 ***150.00

1. Entity Name

THE THERAPY RECIPE, INC.

Principal Place of Business Mailing Address quuidaltl

7770 ULIVA WAY 7770 ULIVA WAY

SARASOTA, FL 34238 SARASOTA, FL 34238 ) . .

2 e S v TR AR
Suite, Apl. #, atc. Suite, Apt, #, atc, 03162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

65-1049504 Not Applicable
Zip Country ap Country §. Certificate of Stalus Desired ] gese';i:::ﬂ“ma'
- — 7 "6, Name and-Address of Current' Registered Agemt— — — ——- -—- ——=--  ——7, Name and Address of New Raglctered Agent ———
Name
MUCKLOW, CHRISTINE
7770 ULIVA WAY Strest Addrass (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

City

FL I Zip Coda

8. The above named entity submits this stalement {or 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 agent.

SIGNATURE

Signature, typad or prin:ed name of registered agent and !itle it apphcable (NOTE: Hegisterac Agant SiGNAtule 18GLIed whan 1gnstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TILE D Delete TILE [ Crange ] Additien
NAME MEDEIROS, CHRISTINE NAME

STREET ADORESS | 2217 SUNNYSIDE LANE STREET ADDRESS

CITY-S1-2P SARASOTA, FL 34239 Cy-S1-2IP

TITLE D O Delete TITLE O ctange [ Addition
NAME MUCKLOW, CHRISTINE NAME

STREET ACDRESS | 7770 ULIVA WAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34238 CITY-53-21P

THLE — . ~ Cleee  f e L ) Ocmnge [ Aduition
HAME NAME T -
STREET ADDRESS STREET ADDRESS

CITY-53-2P CIFY-ST-2IP

TITLE O Detete TIMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2P Ciry-SI-2p

TITLE O pelete TITLE [J change [ Adcitien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-ZIP CITY-57-21P

TME O patere THLE [0 Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o B empowerad Lo executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ROR DIRECTOR Data Dayims Phone #




