FILED

2007 FOR PROFIT CORPORATION  May 02, 2007 8:00 am

T MUCKLOW, CHRISTINE

Secretary of State
P0O0Q0 :
P g&WCNEJmIZAENT # 0095330 05-02-2007 90092 030 ***150.00
THE THERAPY RECIPE, INC.
Principal Place of Business Mailing Address yuaiuwv- -
7770 ULIVA WAY 7770 ULIVA WAY IR
SARASOTA, FL 34238 SARASOTA, FL 34238
S 0 O
Suile, Am'.#' etc. Suite, Apt. #, elc. 02072007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1049504 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Regisiered Agent

Name

7770 ULIVA WAY Street Address {F.0O. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied riame of reqistered agent and litke it applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLERS IN 11
TITLE D 1 oelete THLE MACKLOW | CHRsSD & PlThnge [0 Addition
NAME MUCKLOW, CHRISTINE NAME 8 U\) — "—UJ D
STREET ADDRESS | 7770 ULIVA WAY STREET ADDRESS 164 ST WO A'\)
oTY-s-2P | SARASOTA, FL 34238 CITY-ST-2P INEATS +Z\ ﬁ ANZ Y]
TILE [ Delete TITLE ! ' [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 oelete THLE [Jchange [ Additian
Y S NAME
STREET ADDRESS T STREET ADDRESS LT —_—
CITY-81-21P - Iy -51-21P
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-51-21P
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O elete TITLE [ cChange [ Additien
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IF CITY-51-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgsrenjal Tépert 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 carparation or the receiyer or Wullse émpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an 20 s,/%other like empowared. q ‘ ”Ifa
SIGNATURE: ¥ _\ \/ vz 07/ " g N@

SIGNATURE A PP [TED N. PFICER OR DIRECTOR Date Daytirma Phona #




