2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000102108

1. Entity Name

HARPER MASSAGE THERAPY CLINIC, INC.

Principai Place of Business

1712 CITRUS BLVD,, 8TE. 5
LEESBURG FL 34748

Maiing Address

1712 CITRUS BLVD,, §TE. 5
| FESBURG FL 34748

2. Prancpal Place of Business

3. Maning Address

Swie, Apt, #, i,

Suite, Apt, #, ete.

—~ FILED o
Apr 24,2006 08:00 AV
Secretary of State

TR RN

1st MOORE CH2E034 {10/05)
Cuy & State Cily & State 4. FEi Number Apphed For
59-3681134 Not Applicstt
Zp { Couniry Zp Country 5, Cerlificate of Sialus Desired | $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, KEVIN
! et Add is N ;
1712 CITRUS BLVD., STE. 5 Strast ress (PO Box Number is Not Acceptable)
LEESBURG FL 34748 -
City Zip Code

FL

8. The above named entity submits this statemant for the purpase at chianging 1ts registerea office or registerad agent, or both, in the Stale of Forida, | am familiar with, and accer

the obhgations of registered agent

SIGNATURE

gnatgre typed or priod name of tegrstered agent and Gfie 1 apphoable

(INOTE Regesterad Agent sigralu required when reisaling)

DATE

FILE NOWI! FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00

$5.00 May E:

2. Election Campalgn Financing

Make Check Payable to Florida Department of State Trust Fund Contibuson. - 0] Added to Fees
1. CFFICERS AND CIRECTORS 11. ADDITICNS /CHANGES T0 OFFICERS AND DIRECTOAS IN 11
nmE PO L1 Delete TTE [ Change AG
NAME HARPER, KEVIN | HAME

STRFET ATNATSS 11712 CITRUS BLVD STE B SHRELT ADDRLSS HD ﬁgg%gg 2

viv-sr.op |LEESBURG FL 34748 oY-57- 20 0504 !B" 7e-013 150, 48

g O veless TIRLE O Change ] Addii
NALTE HAME

STREET ADBRESS STREET ADDALSS

CHY-ST- 2IP CITY-57. P

i 7 olete T [ Coange [ Add
NAME HANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-7 oY-51-2p

TTLE 7 pelste TNE O Change [ Adat
NAME HAME

STREFT ADDAESS STREET ADDRESS

CoITY-87- 7P CIy-Si-2e

e 3 petete T [Change  Jaer
HAME MAKE

STREST ADDRESS STAEFY ADDRESS

CITY-§T- 219 CHY-S1- 2P

e B Delete g [T Change [ &b
HAKE NAME

STREET AODRESS STREET ADDRESS

£ITY-ST- 20 | ohy-s1-zie

12. | hersby cenify that the information supplied with this filng doss not qualify for the exermptiens contamed n Section 119, Florida Statutes 1 further certify that the Tnformatics
indicated on 1lws report of supplemental report 1s tue and accurate and hat my signature shall have the same legal sifact as if made under oath, thar | am ar officer or direcic
of the corporation ar the receiver or trustee empowered to execute this raport as retuired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 1
if changed. or on ar attachment with an adaress, wih all other like empowered.

~

SIGNATURE:

SIGNA

E AND TYRED OF PRI

AN

SIGNING OFFICER OR GIRECTOR

bH-]9-0b

Daytima Fhone ¥



