2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P02000075336

1. Entity Name
THERAPY THROUGH MASSAGE, INC.

04-21-2006 90108 042 ***150.00

Principal Place of Business

7381SR21N
KEYSTONE HEIGHTS, FL 32656

Mailing Address

P 0 BOX 2043
KEYSTONE HEIGHTS, FL 32656

'-: " .h““‘abo v

A A S

2. Principal Place of Business 3. Mailing Address
[00 G.&, NILRTINGALE ST

Suite. Apt. ¥, elc. Suite, Apt. #, etc. 04172006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FE! Number Applied For
KEYSTouE NEWGHTS,  FL 20-0000058 Not Applicable

Zp Country Zip Country - i $8.75 Additonat

3 2 % - 5, Ceortificata of Status Desired _ _ []_ _ Fee Roquired —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BUTTTY, LAURIE
7381 N. SR 21
KEYSTONE HEIGHTS, FL. 32656

S}reet Address {P.O. Box Number is Not Acceptable)
co

S NIGHT ST

Nyt foTONE  HEIGHTS

FL | 527

8. The above named entity submits this statemant for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatre_typed or pranted name ol regrstered agent and bike i applicable. {NOTE: Regrtered Agent signaturg required when nemsiatng} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O pelete TME {5 Change ] Addition
HAME BUTTRY, LAURIE RAME
STREET ADDRESS | 7381 N. SR 24 STREETADORESS [ FO © 5.8, N6 HTINGALE ST
arr-sT-2¢ | KEYSTONE HEIGHTS, FL 32656 any-51-2p KEYsTONE HEILHTS EL 32454
TILE [ perete TME [T change [ Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2P
TME (] elete TINE DI change [ Addition
HAME- A+ = = HAME
STREET ADORESS STREET ADORESS
CHTy-ST-29 CITY-ST- 2P
ThLE [ Detete TIME [ Change [ Asdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TME 0 pelete T [JChange ] Addition
NAME AME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete Tme [ Ghange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P Chy-§1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 4

changed, or on an attachment with an address, with alf other like empowered.

o~

FANTIVAY

SIGNATURE:\/

Wun TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytima Phone #




